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FOREWORD 



The development of services for the mentally retarded In the past two decades has 
been unprecedented in history. The forces which have brought about this signifi- 
cant change must await the careful analysis of future historians. 



This rapid growth has resulted in a great need to exchange information and knowl- 
edge, not only among people in a given country, but between countries. The need 
to assist individuals, as well as local, national, and international organisa- 
tions has generated a need to locate or Identify appropriate individuals or agen- 
cies in various countries throughout the world. 

As a consequence there has developed a demand for an "International directory." 
The responsibility for this directory was clearly recognised by the International 
Association for the Scientific Study of Mental Deficiency and the International 
League of Societies for the Mentally Handicapped. 



Tlie preparation of a document of this magnitude and complexity required much more 
than financial support. It required the dedicated efforts of many individuals In 
helping to gather appropriate information, assembling it into a readily useable 
format, and distribution to appropriate Individuals and agencies. 

We are Indebted to the National Institute of Child Health and Human Development 
financial assistance. However, our greatest indebtedness Is to Rosemary 
F. Dybwad who gave so much of herself and her time in preparing this document. 
Without her administrative skill, her knowledge of the people throughout the world 
who are engaged In mental retardation programs, and her unselfish devotion to 
carrylnii through the task ^ tHla document would not have been completed* 



The Directory will be consulted by many who would like to know more about what Is 
going on throughout the world. It can be used by goveriunent agencies In obtaining 
valuabia Information to help In their planning for new programs. More than 60 
oountrles have contributed to the preparation of this document. Hopefully, in the 
not too-distant future every country of the world will be rapresented in it. 



If this document, dirpctly or Indirectly, enables a single country to 
services for the mentally retarded, then we have adileved our goal. 



advance Its 




Harvey A. Stevens, Past President, 
International Association for the 
Scientific Study of Mental Deficiency, 
^erlcan Association on Mental Deficiency, 
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PREFACE 



The past twenty years have seen a tremendous growtn in mental retardation facili- 
ties and services. There have been very substantial, indeed revolutionary, im- 
provements in the contributions made by various disciplines to the identification, 
education and training, treatment, rehabilitation and care of mentally retarded 
individuals as well as sweeping changes in the public attitude toward this dis- 
ability and those disabled by it. 

Without minimizing In any way the very significant advances made by many profes- 
sions, it can fairly be stated that the major contributing factor to the rapid 
developments of the past two decades has been the Impact of the consumer, repre- 
sented largely by the associations for the mentally retarded which have sprung up 
since mid-century literally around the world. 

From the earliest days these parent-sponsored consumer groups recognized that in 
a so rapidly-developing field much was to be gained from International exchange. 

There was early recognition that there were striking variations in the quality of 
the services available and, moreover, that in this particular field some of the 
smaller countries were considerably farther advanced than some of the larger coun- 
tries with a strong economic position. 

One other factor needs to be mentionsds because of the long-existing prejudlcea 
toward the field of mental retardation as an area of little promise for research, 
therapy, education and rehabilitation, the usual media of professional communi- 
cation, national and International journals, congresses, textbooks and mono- 
graphs, paid little attention to the field and in the case of textbooks In par- 
ticular tended to continue to circulate outdated and Irrelevant information. 

As a result consumer representatives, professional workers and public officials 
felt the need to "see for themselves," and, as a first step, made Inquiries about 
what was going on in other countries . It was this ever-increasing volume of in- 
quiries directed at the various national and International organizations in the 
field that led to the decision to polish this Directory. 





Yvonne Poaternak, Lie, Sc.s M.S., President 
Internatlonai League of Societies for the 
Mentally Handicapped 




iNTRODUrtlON 



This volume Is the product of the collaborative efforts of countless people around 
the world, volunteers, professional workers, state officials, and last but not 
least, the international public servants in the United Nations and its Specialized 
Agencies. Since it is obviously impossible to list each one, the editor wishes to 
express here her great Indebtedness to all of them. 

As mucli as possible the Directory tries to follow a uniform outline. However, the 
wide range of development level from country to country made this very problematic 
cal. For the same reason no attempt has been made to tabulate Information and, in- 
deed, the editor advises against such attempts. While much care has been taken to 
clarify the use of terminology, there is no question but that the respondents have 
used the same terms with wide variation in meaning. 

It is to be hoped that the InternationEl associations in tlie field can collaborate 
with the United Nations in efforts to gain increasing agreement on classification 
schemes and terminology that are responsive to the full range of functional needs. 
The proposals for the eighth revision of W.H.O.'s International Classification of 
Diseases provide an important but only partial answer. 

Every effort has been made to check and re— check the information and to have a draft 
of each country report read by knowledgable persons in that country. However, the 
swiftness of the progress in the field quite naturally results in equally swift 
and at time radical changes in the availability and organization of services. 

Still, it is hoped that the addresses given will at least lead the user of this 
Directory to persons who are in possession of the most recent information. 

A major problem was to find for every country to be listed persons with sufficient 
grasp of the total situation, acquainted with the voluntary as well as the govern- 
mental field, in all the many program areas. Indeed, efforts over a three-year 
period resulted, in the case of some countries, in sucli limited information that 
no report was possible . One might well hope that the publication of the first 
edition of this Directory will lead to availability of Infonnation from a good 
number of countries which could not be included. This would be of particular ad- 
vantage to persons in developing countries who seek Interchange through corres— 
pondence and visits with persons from other countries. 

Tlie editor wishes to express particular appreciation 1© President Charles I. 
Schottland of Brandeia University who, during his tenure as Dean of The Florence 
Heller Graduate School for Advanced Studies in Social Welfare, provided housing 
and supportive services in the Brown Research Building to the project, and to 
Acting Dean Gunnar Dybwad and to Dean Arnold Gurin who continued this assistance. 

Finally, I must acknowledge the encouragement, counsel and guidance I have re- 
ceived from the Project's Steeiflng Committee, Dr. Henry Cobb, Mr. Harvey Stevens 
and Dr. Renee Portray. 




Rosemary Dybwad, Ph.D, 

^search Associate 
Florence Heller Graduate School for 
Advanced Studies In Social Welfare 
Brandeis University 
WalthMii MaasadUMetts 021S4 

lx 
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PART I 

INTERMTICrJi\L ORGANIZATIONS* 



A. THE UNITED NATIONS AND ITS SPECIALIEED AGENCIES 

Far too many people In the world know the United Nations only throuRh the politi- 
cal dlBcuaalons of the General ^^sembly and th^ Security Council. Others may 
know one or two of the Specialized Agencies affiliated with the United Nations 
such as UNESCO, the United Nations Education, Scientific and Cultural Organiza- 
tion, or ILO, the International Labor Oronnlzatlon , but few people have a clear 
picture of the broad network of services offered by the United Nations and the 
Specialized Agencies and of their interrelationships. Moreover, when It coires 
to so specific an area as mental retardation even persons quite knowledga'ole in 
International social affairs tend to doubt that the United Nations organization 
'is actively Involved with this problem, 

let, mental retardation la a worldwide problem and, as the infurraation fn thla 
Directory will Indicate, Is a reaJ.lty even in the so-called developing countries 
once they reach a certain level of social organization.** It is noteworthy that 
•he CommlBslon for Social Development of the United Nations Economic and Social 
Council took time at its meeting In 1970 to consider, at the Initiative of the 
French delegation, the Declaration of General and Special Rights of the Mentally 
Retarded as promulgated In 1968 by the Intemstional League of Societies for the 
Mentally Handicapped, and referred It to the Secretariat for Its consideration. 

An extended Draft Declaration prapared In consultation with the Specialized 
Agencies concerned (the ILO, UNESCO and WHO) will come tefore the 1971 session of 
the Conmils8lon,+ Overall, the problent of mental retardation Is part of the 
United Nations’ concern with dlaablllty. The Ad Hoc Interagency Committee on Re- 
habilitation of the Plaabled (see below) serves as a coordinating mechanism. 

Each of the agencies making up the United Nations family Is particularly conciimed 
with one or seve al aspects of the rehabilitation problein. The United Nations, 

In addition to its coordinating function, 1? especially concerned with the legis- 
lative, administrative, psychologtcal. prosthetic and social services aspectit of 
rehabilitation; the ILO In the vocational aspects of rehabilitation and with 
matters relating to the prevention of Industrial accident and occupational dis- 
eases, as well as social security,* the VJHO In the prsventlon of disease. 



* See: compendluni on the Activities of VJorld Organizations Intteresf.ed_ la.t^ 

Handicapped, published and distributed for the Council of World Organlz at loiwi 
Interea ted In the Handicapped by the International Society for Rehabllitatlori 
of the Disabled, New York: The International Society, 1969, Some of the 

material In this section of the Directory has been taken from this excellent 
and detailed Compendium. 

** For example, as United Nation Agencies extend aid to Improve the general devial 
opmantal level of a country, by such measuras aa better aternal and dilld 
health care, a mora adequate nutritional level. Improved sanitation, etc., 
perinatal and Infant mortality will decrease and the nuffier of children with 
substantial intellectual and physical deficits will increase. Requests for 
services and facllittes are the inevitable consequence, 

+ Approved March 18, 1971 for recommendation to the UN General Assembly. 
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and in nhe medical aspects of rehabilitation^ the UNESCO In matters concerning 
specJal educatleni the FAO In the nutritional aspect, both preventive and cura- 
tlvaj and the UNlCEF in projects of direct assistance to child and maternal health 
services wherever these have a bearing on the welfare of the disabled. 



Founded 24 October 1945 



UNITED NATIONS 
New York, New York 10017 
Rehabilitation Unit for the Disabled 

Social Development Division, Economic and Social Council 
Chief of Unit* Mr, Isko Kosunen 

First General Aesembly of the United Nations adopted, on 14 December 1946, 
esolutlon S3 (I) which established the program of advisory social welfare serv- 
rces. Rehabilitation of the handicapped was specifically mentioned in this resolu- 
tion. Thus, since early 1947, experts, fallowshlps and technical equipment have 
been provided to numerous countries, and seminars. International conferences and 

study groups have been organized to deal with problems related to the rehablilta- 
tion of the disabled. 

In a limited number of cases such activities have beun exclusively concerned with 
mental retardation (in response to requests from member countries); in other cases 
mental retardation has been Included with other disability areas. 



UNITED NATIONS CHILDREN'S FUND UNICEF Is an organ of the United 

Executive Director* Nations (not a Specialized Agency), 

Ml* Han',- n T u' • founded December 1946 by Resolution 

V oF the Ganeral Assembly to assist 

oom 1827., United Nations HQ governments In progr"Ti for the Im- 

provement of child health and welfare 

UNICEF provides essential Imported supplies and equipment to help governmenta estab- 

progr^.s for the treatment and rehabilitation of handicapped 
children. In some cases the Fund has also provided training fellowships for per- 

sonnsl to study abroad and visit model demonstration centars for care of the 
nandioapped* 

As special services for the handicapped are very expensive and call for highly 
trained, experienced staff, such programs are relatively costly In relation to the 
numbers of children helped, and have a lower priority for UNICEF help than do pro- 
*^d°^lld diseases or for preventive health services for mothers 



^ Its assistance, UNICEF emphasizes the laying of a sound basis for com- 

services and not merely the meeting of Immediate needs, 
fw handicapped cdiildren Js given only where su^ services are 

part of the basic frmework and organization of maternal and child welfare serv 
ices in a consaunlty. 



In general, UNlpf has limited Its assistance to physically handicapped chlldr 
but there have been exceptions, , 
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Established 1919 



INTERNATIONAL LABOR ORGANIZATION 
154 rue de Lausanne 
Geneva j Switzerland 

Mr, Norinan Cooper 
Voeational Rehabilitation Officer 
Manpower Planning and Organization Branch 
Human Resources Department 

ILO, an International organization of 118 tnembeir States, having a tripartite 
structure (goverranents , employers and workerfl) is a Speclallaed Agency associated 
with the United Nations. Its stated purpose Is to improve working and living con- 
ditions throughout the world and thus provide for universal and lasting peace 
based upon social justice. 

The principal activities of the International Labor Organization in the rehabilita- 
tion field are: 

1. establishment of international standards on vocational rehabilitation; 

2. provision of technical cooperation by means of expert missions, fellow- 
ships and equipment 4 

3. seminars, study groups and training courses; 

4. research and publications. 

In the general field of rehabilitation the ILO is especially concerned with matters 
relating to industrial accidents and occupatlonaldlseases , protection of young 
workers, vocational guidance, vocational training, placement and conditions of work 
in open and sheltered employment and social secarity, 

A keystone In the ILO’s work is Recommendation No, 99, adopted in 1955 by the 
International Labor Conference, which constltutos the magna carta of rehabilita- 
tion and specifically covers mental as well as physical disability, and includes 
special provisions for disabled children and young persons. 

WORLD HEALTH ORGANIZATIOK Founded 1948 

Avenue Appla 

1211 Geneva, Switzerland 

(Vacancy) 

Clilef, Mental Health Unit 

The objective of the World Health Organization, a specialized agency of the United 
Nations, 1 b the attainment by all people of the hlghost possible level of health. 
Health Is defined as a state of complete physical, mental and social well-being 
and not merely the absence of disease or Infirmity. 

Although the maternal and dilld health and genetics progrms of WHO have Bpeclal 
relevance for the field of mental retardation, the Mental Health Utit was the 
first to become actively involved and has remained by far the most concerned In 
this area. The work of Expert Comilttees convened In 1953 and In 1967 resulted 
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In two publications which have become worldwide references; The Mentally Sub- 
normal Child , WHO Technical Report Series No. 75, 1954, and Organization o f 
Services for the Mental3.y Retarded , WHO Technical Report Series No. 392, 1968. 

In addition, special consultation groups have been called together on specific 
subject areas; services of technical experts and travel study fellowships have 
been provided. WHO has six Regional Offices and the European Region has 
sponsored seminars In mental retardation, 

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND Founded 1946 
CULTURAL ORGANIZATION 
Place de Fontenoy 
Paris 7 , France 

Mr, Nlls-Ivar Sundberg 

Programme of Special Education for Handicapped Children and Young People 
Division of Equality of Access to Education 

UNESCO Is a Specialized Agency of the United Nations, whose purpose Is to contri- 
bute to peace and security by proniotlng collaboration anong the nations through 
education, science and culture In order to further universal respect for justice, 
for the rule of law and for the human rights and fundamental freedoms which are 
affirmed for the peoples of the world, without distinction of race, sex, language, 
or religion, by the Charter of the United Nations, 

In 1960 the Recommendation on Special Education for Mentally Handicapped Children 
(No. 51) was adopted by the International Conference on Public Education convened 
jointly by UNESCO and the International Bureau of Education in Geneva, now part of 
UNESCO, At the same time UNESCO continued various sactlvitles devoted to the 
study of maladjustmsnt and dellnquoncy, UNESCO's program in special education wa** % 
however, given greater emphasis by resolutions 1,211 and 1,292 adopted by Its j 

13th General Conference in 1964 which authorize the Director-General to consider 
the care and the probleius of mentally and physically handicapped children and 
their consequenees as a part of the total education program of the Organization. 

Since 1969 the Progr^ on special education for handicapped children and young 
people has been intensified, having regard to tha magnitude of the problem and the 
urgency of the needs of Member States, Means are being sought, particularly 
through extra-budgetary sources and voluntary contributions, to strengthen 
UNESCO's activities In this field. 

Partieularly helpful Is UNESCO's publication. Special Educatlon/tfducation Special, 
fifth in its series of International Directories of Education, Pails, 1969. 

Entries on 65 countries or territories are listed, in either English or French. 

UNESCO has also undert^en a stu^ of the legislation concerning the special edu- 
cation of handicapped children and young people in thirty eountries. Comparative 
terminolo^ is under study, requests for technical advisors in the specific 
field of mental retardation have been supplied to two eountries (Peru and Iraq) . 
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B. INTER-GOVEOTNffiNTAL AGENCIES 

Inatltuto Inceramericano del Nino 

Avenida 8 de Octubre, 2904 

Montevideo, Uruguay 

Dr. Rafael Saj6n, Director General 

Profa. Elofsa Garcia Etchegoyhen de Lorenzo 

Jefe , Seccion Retardado Mantal 

In 1949 the Interamerican Child Institute (founded in 1927) became an official 
organ of the Organization de los Estados Americanos (Orgahization of ABierican 
States) which has its headq.uarters in Washington, D.C. 

I.I.N. established the Mental Retardation Section in 1965, the first and still 
the only i rgovernmental bureau specii’ioally devoted to mental retardation. 
Under the readership of Profesora Eloisa de Lorenzo, well Itnovn Latin American 
leader in special elucation, the Beccion has arranged for regional inter- 
national seminars and conferences, provides consultation and issues a hi-lingual 
bulletin and special publications on various aspects of the problem of mental re- 
tardation. 

C, NON-GOVIRNMENTAL ORGANIZATIONS ACCREDITED BY THE UNITED NATIONS OR ONE OF 
ITS SPECIALIZED AGENCIES 

1. Concerned primarily with mental retardation 

International League of Societie s for the Mentally Ha ndicapped 

I2'"rue Porestie re 

1050 Brussels, Belgium 

Dr, RenCe Portray, Secretaiy General 

The International League of Societies for the Mentally Handicapped was 
formally established in I962 as successor to the European League of 
Societies for the Mentally Handicapped, founded in I960 by representative 
of parents* organisations, professional groups and by individuals com- 
mitted to advance the interests of the mentally retarded without regard 
to nationality, race or creed. 

Through the creation of a common bond of understanding between parents 
and others interested in the problems of the mentally handicapped, the 
League hopes to Becure on their behalf from all possible sources the pro- 
vision of efficient remedial, reBidential, educational, training, employ- 
ment and welfare services. 

The League seeks 'to realize its objects by 

(a) the interchange of es^erts and iafoimiation, on the developing serv- 
ices for mentadly handicappeA; 

(b) the exchange of workers in the field of mental handicap between one 
country and anotherj 

(c) the comparative study of legiBlationi in member countries and beyond, 
concerning the mentally handlcappedi and the promotion and implementa- 
tion of same in their favor. 
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The League’s membership of ?! associations includes national member 
societies in 36 countries and affiliated and subscribing member groups 
in an additional 13 countries. 

International Congresses have been held in Brussels (1964), Paris ( 1966 ) 
and Jerusalem ( 1968)1 the 1972 Congress will be convened in Montreal. 

Small symposia with a staff of international erjcperts and attendance 
limited by invitation are organized by national member societies on 
behalf of the League. They have dealt with such subjects as sheltered 
employment, legal and legislative problems, education, guardianship, 
residential care and organizational development. 

Proceedings of the congresses and symposia are published by the League 
as is a newsletter which appears in French, English, Spanish and German. 

Particular mention should be' made of the Leaguers Comnittee on Archi- 
tecture, the first such group to bring together architects, administra- 
tors and concerned citizens to promote new patterns of design and pro- 
gramming. 

The League is recognized by UNESCO in consultative status, and by mO 
through the Joint CoBaalssion on International Aspects of Mental Retardation. 

Association for the Scientific Study of Mental Deficiency 
c/o ^Profsssor I. I, Goldberg^ Serrebary 
Box 83 

Teachers College, Columbia University 
New York, New York 1002?, U.S.A. 

The International Association for the Scientific Study of Mental De- 
ficiency was founded In 1964 at the International Congress In Copenhagen 
which had been preceded by scientific congresses in Vienna (1961) , 

London (1960), and Portland, Maine, U.S.A. (1959). 

The purpose of the lASS^ffl Is to promote the scientific study of mental 
deficiency , through a multidisciplinary approadi by serving throughout 
the world as a medium for exchange of knowledge and experience, dls- 
seminatlon of Information through organization of congresses and other 
meetings I to encourage research Including causation, prevention, diag- 
nosis and evaluation, therapy, management, education and socialhablll- 
tatlon I to encourage the creation of multidisciplinary, scientifically 
oriented organizations on a national level. Membership consists of 
such organizations and individually affiliated members in 30 countries, 
among which the terlcan Association on Mental Deficiency is the largest 
with a membership of over 8,000. 

The lASSMD's main activity to date has been the organization of Inter- 
national interdisciplinary congresses In Montpellier, Prance (1967) 
and Warsaw (1970); the 1973 congress is to be held In The Netherlands. 
Ppcedlng the Waraw Congress a conference was held In Malmo In coopera- 
tion with Swedish authorities on special education and rehabilitation, 
resulting In the fonnatlon of an ongoing co^lttee on education and re- 
hAllltatlon, 

The IASSffi> Is recognized by the World Health Organization through the 
Joint Commission on International Aspects of Mental Retardation. 
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T he Jolnn Conmlsslon on 
12 %ue Fores tlere 
1050 Bruseels, Belgium 
Dr. H. V. Cobb, Chairman 



tn order to assure effective representation In area of mental retarda- 
tion to the World Health Organization, the International „ j 

ot-ios for the Mentally Handicapped and the International Associai.ion fo^ 

tht Scientific study of Mental Deficiency have formed the Joint Commission 
on Inurnatlonal Aspects of Mental Retardation, accorded consultative 

status by WHO in 1969* 



Bon-governmentol organlaetlona which Included mental retardation In their 

program statetnsnt.^ 



Biirci" Tvn*^B■fTla^^nrta1 C athQlique ,^fl_l. !^nf annft (BICE) 
International Catholic Child Bureau 

Commission Midico-PSdagogique et Psycho-Sociale 
Medico-Educational and Psycho-Social Commission 
53, rue de Baby lone 
Paris - T®» Prance 

Abbi Henri Bissonnier, Secretaiy Oenerai 



Through its Medico-lducatioma and Psycho-Social Comission, the Intw^ 
^loil Catholic Child Bureaii has consistent^ included in its program 
concern 'esarding mentally retarded children and young people. 

The Commission has organized eight study f;ro^s on 

special education, vocational rehabilitation, and ^ ^ 

adaptation, and their meetingB have provided significant opportunity fo 

international exchange. 



International Council on So cial Welfore 
345 East Ubth Street" — 

New York, New York 10017 

Mrs. Kate Katzki, Secretary General 



In its recent world conferences the International Council on Social Wel- 
fare has included series of meetings on the subject of ^ 

with cooperation from the International League of Societies for the 
Mentally Handicapped, an affiliate member of the ICSW. 



* It is always difficult to choose organlEatlons for a particular 

s W3-™.s- 

retardation. 
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International Soci ety for Rehabilitation of the Disabled 

CRehabllltatlon Internatl ori al"7 

219 East 44th Street 

New York, New York 10017 

Mr. Norman Acton, Secretary General 



Founded in 1922, during recent years the International Society for Re- 
habilitation of the Disabled, originally oriented to physical disabili- 
ties, has given increasing attention to the problema of the mentally 
retarded. Through its Committee on Special Education (now the Educa- 
tion Commission) , the ISRD has held International Seriilnars on Special 
Edu ration preceding each of Its world congresses since 1960, with special 
reference to the problem of mental retardation. 

International Union for Child Welfare 

Union Internatloual de Protection d^nfance 

1, rue VarembS 

1211 Geneva 20, Switzerland 

ilr . Pierre Zumbach , Secretary General 

The 1924 Geneva Declaration of the Rl^ts of the Child, the basic docu- 
ment of the International Union for Child Welfare, included special 
reference to the needs of the physically and menta3,ly handicapped child, 
and this concern has been reflected in all of the lUCW’s conferences. 

From 1964 to 1967 the lUCW sponsored a special project on the rehabil- 
itation of the mentally retarded which provided consultation to many 
countries , 

"A Review of the Activities of Monber Organlaatlons of the lUCW in Aid 
of Physically and Mentally Handicapped Children and Adolescents" was 
issued in September 1970, 

League of Red Cro£s So cieties 

17, chemin das Crets, Petit— Saconnex 

1211 Geneva 19 , Switzerland 

Mr. Henrik Beer, Secretary General 

Since 1921 the League of Red Cross Societies has aimed at developing 
among its member societies Interest in rehabilitation of the disabled, 
covering physical, psydiologlcal as well as social aspects, Sevoral of 
the Red Cross member associations have developed progr^is for the 
mentally retarded, including residential services. 

World Fede ration for Mental Health 
c/o Professor H. CaWtTlWTTrlsIl’ent 
Royal Edinburgh Hospital 
Edli&urgh, Scotland, U.K. 

The World Federation for Mental Health was founded in 1948 and has mem- 
ber associations in more than 50 countries and more than> 3,000 indi- 
vidual associates. In its annual meetings the WIMH has Included ses- 
sions on mental retardation and many of its members are directly in- 
volved In providing services to the mentally retarded. 
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Union Mondial de s Organlsmes pour la Sauvegard de I'Enfanc e 
et de ^'Adolescence (UMOSEA) 

World Union of Organizations for the Safeguard of Youth 

28 Place Saint-Georges 

Paris - 9®, France 

Professor R, Lafon, President 



Founded in 1956, the UMOSEA seeks to help national organizations for 
the care of malad, justed children to study their technical and adminis- 
trative problems at the International level. It specifically includes 
mentally retarded children and adolescents in its program of confer 
ences, studies and scientific publications. 



Boy Sco uts World Bureau 

Case postare 200 

1211 Geneva 11 .Switzerland 

Secretary of World;- Traihlna Advisory Gominittee on Scouting 
with the Handicapped 

Mr, P. R. Cowan, P.O. Box 4204, Station E 
Ottawa 1, Canada 

Scouting for the handicapped, now active In more than 50 countries, has 
become a very important program not only for the henefits to its active 
participants but for its impact on young people in general and the com- 
munity. Mentally retarded boys have greatly benefited from this movement 
In addition in some countries, such as Sweden, the Scout movoDient has 
supported other commuiilty projecto on behalf of the mantally retarded. 
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D. INTERNATIOKAL COOPUiINATING AGENCIES 



Ad Hoc Interagency Meeting on Rehabilitation of the Disabled 

c/ o keh ab 1 lit ati t“Io r th e Diaabled 

Social Development Division 

United Katior.s 

New York, New York 10017 



Acting pursuant to a resolution of the Economic and Social Council calling 
for a well-coordinated international program for rehabilitation of physically 
handicapped people, the U. N. Administrative Committee on Coordination de 
elded In October 1950 to arrange for a meeting of the appropriate technical 
officials of the United Nations and the Spaclallied Agencies concerned. _ 
Thus, on December 18, 1950, the Ad Hoc Interagency Meeglng on Rehabilitation 
of the Disabled came together for the first time and has convened annually 
ever since. Represented are the Rehabilitation Unit of the Social Deve op- 
ment Division, ILO, mo, UNESCO, UHIC-fcF and the U.N. High Commissioner for 
Refugees. In spite of its Informal status (even after 20 years of operation 
this is still referred to as an ad hoc meeting rather than a conmittee) th.® 
activities of this group have been very successful in focusing on the expand- 
ing needs of rehabilitation. Invited representatives from CWOIH, the Council 
of World Organizations Interested in the Handicapped, are in attendance at 
the Ad Hoc Meetings, thus assuring coordination and cooperation with the 
non-governmental organizations . 




Council of World Organizations Interested In the Handicapped (CWOIH) 

c/o International Society for RehiBTIltatlon* of the TJlaabled 

219 East 44th Street 

New York, New York 10017 

Chalrniani Mr. Norman Acto'h 

Secretary t Mrs. Dorothy Warms 

The Council of World Organizations interested In the Har capped was form- 
ally established In 1953 aftor non-governmental organlza ons active In 

the rehabilitation field had met, at the initiative of the United Nations, 
In line with a 1950 resolution of the U.N. Economic and Social Council 
(ECOSOC) calling for cooperation between the U.N. and non-governmental re- 
habilitation agencies. 

Membership In the Council Is open to any non-governmental organization 
which has an official relationship with ECOSOC, ILO, WHO, UNESCO and UNICEF, 

The purpose of the Cou ncll Is to asslat the U.N. and Specialized Agencies 
to enlist their cooperation In developing a well— coordinated International 
program for rehabilitation of the har’icapped, and to serve as a liaison 
body In pursuit of these efforts anr-. finally, to develop cooperation and 
methods of conmon action between the NGOs themselves. 

A listing, giving a descriptive statement of each of the Council's 35 
members^ and of the U.N, and the Specialized Ageaclas, Is contained In the 
Council's publication. Compendium on the Activities of World OrHanizations 
Interested In the Handicapped . — ' — 

The International League of Societies for the Mentally Handicapped Is a mem- 
ber of the Council and the League's Secretary General presently serves on 
the Executive Committee. 



RIGIONAL ;non-oo\'ernmtal orgaitizatidns 

NgrdiBka Forbundet Psyklsk UtveeklingshKmfling (NFPU) 

Nordisk Forbund fy ftndssve.geforBorg 
i Nordic Union on Mental Retardation^ 

Chairmans N. E. Bank-Mikkelsen 
FalJo ner Alle 1 
2000 Copenhagen , Denmark 

Meetings on mental retardation have been held from time to time in the 
Seandlnavian countries since the end of the last eentury. In 1963 the 
Nordic Union on Mental Retardation was formed with membership open to all 
interested persons (now maibering over 1,000). The board consists of three 
representatives from each of the Nordic countries, Denmark, Finland, Iceland 
Norway and Sweden. Congresses ore held every three years and seminars 
and symposia on special topics in Intervening years (i.e., physical training 
and sports, early intervention, geriatrics, delinquency, activation pro- 
grras). 

Psyklsk ,Utveo kllngahamning (Mental Retardation) is published quarterly, on 
prevention, diagnosis, education ^d care, edited by Dr. Karl Orunewald 
Socialstyrelsen, 105 30 Stockholm, Sweden. * 



Two other regional orgatilzatlons are 'being developed! 

European Association for Special Education (EASE) 

Se e r e t ary i Walter Lun d 
Tragardsgatan ^t2 
Norrkoping , Sweden 

The Association's first conference will be held in Norrkoping in July 1971 
together with a trade fair and exhibition of special education materials'.* 

Caribbean Couneil for the Retarded 
Er, M, J, Thorburn, Searetaiy 

e/o Jamaica Associatiori for Mentally Handicapped chlidren 
P.0, Box gkU 
Kingston 7, Jamaica 

Planning toward formation of the Council took place at the first Caribbean 
Conference on Mental Retardation held in Jamaica in 1970, by representa- 
tives of the voluntary associations and interested individuals, with 
sponsoring assistance from the U.S. President's Coioaitte# on Mental Retwda- 
tion and the Department of Health, Education and Welfare. Formal organiza- 
tion is scheduled for April 1971. There are approximately 28 small coun- 
tries and territories in the Caribbean area, including Bermuda, and volun- 
tary associations in some of them. Involving parents, professicnal workers, 
officials and interested citizens, began to be established more than a decade 
ago. 



* An informal group of individuals have over past years organized four inter- 
national congresses on orthopedagogics (llellpadogogik) bringing together 
physlclMs, educatora and psychologists primarily from the countries of 
Western and Eastern Europe where the Oerman language is in use. Translation 
of plenary sessionB was available at the last congress, held in Austria in 1969 
under the chalrmMshlp of i 

Professor Dr. Med. H. Asperger 
UniversltatB Kinderklinik W'lan 
Spltalgasse 23 
Wien IX 
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INDIVIDUAL COUNTRY REPORTS 






Argentina 


15 


Austra 11a 


21 


Austria 


27 


Belgium 


33 


Brazil 


39 


Bulgaria 


45 


Canada 


49 


Ceylon 


55 


Chile 


58 


China , ReFublic* of 


62 


Czechos lovakla 


65 


Deiunark 


69 


Dominican Republic 


76 


Finland 


78 


France 


85 



German Federal Republic 92 
Ghana 98 

Greece 100 

Guatemala 106 



Honduras 


110 


Hong Kong 


112 


Hungary 


116 



Ice land 


120 


India 


124 


Indonesia 


128 


Ire land 


133 


Israel 


138 


Ita ly 


144 


Jamaica 


2h9 


Japan 


152 



Kenya 

Korea 



160 

162 



Lobaiion 



16 ? 



Maltf 

Mexlcu 



1?1 



17lt 



Netherlands 
New Zealand 
Nicaragua 
Norway 

Pakistan 
Pa raguay 
Philippines 
Poland 
Portugal 

Rhodesia 



179 

1&7 

193 

19? 

200 

202 

20ii 

203 

215 

218 



Slngapor# 
South Africa 
Spain 
Sweden 
Switzerland 



225 

2S. 

237 

2li7 

252 



Thailand 

Tunisia 




Union of Soviet Socialist Republics 
United Arab Republic 
United Kingdom 

England and Wales 
Northern Ireland 
Scotland 
Uruguay 



266 

271 

27ii 

27h 

283 

287 

293 



Venezue la 



298 



Yugoslavia 



303 



19 

13 




A R 6 E WT I IJ A 



Area - 1,072,068 square miles J population - about 23 millloni gov- 
ernmant * a republic governed by a president appointed in 1966. 

The second largeat country in the Southern continent, Argentina is 
bordered on the west by the Andes mountalna, and stretches from the 
subtropical lowlands in the north to the bleak Patagonian steppe 
and rainy Tlerra del Fuego in the far souths with the heartland area 
Che fertile plains of the central pampas . 

Under Spanish rule until 1010, the population of the country is now 
predoninantly of Spanish and Italian origin with substantial groups 
from other countries such as Germany and Lebanon. Only about 3% of 
the population is Indian and mestizo. The official language is 
Spanish and 94% of the people are Roman Catholic. 



Ttie country la dominated by Its agricultural interesto which support 
meat packing as one of the major industries. However, the metropol- 
itan area of Buenos Aires and La Plata with more than 1/3 of the 
population, has built up a considerable anount of diversified and 
heavy Industry. 

Primary education is free, secular and compulsory. The literacy 
rate (86%) is one of the highest In Latin Aiaerlca, However, in the 
rural areas and urban slums many children attend school for a few 
years only, leaving in order to help with fanlly income, 

ArBentlna has a coiaprehenslve system of social security Including 
old age, invalidity and survivors' insurance, alcknes'j and mater- 
nity beneflta for emp. jyad women, and worloiien's Insurance. Since 
1957 it has an einployment -related sysCem of family allowances. 



Although apaclal education services have been developed in Argentina 
for several decades, they are not supported by specific legislative 
j enactment. Furthennore, as In some other countries, special educa- 

f tion services are partly within the system of education and partly 

s within the systein or health services. In the boginning, programs 

I for the mentally rerarded ware maintained and supported largely by 

I private organizations or Individuals. This is still largely the 

case with services for the more severely retarded as the public 
sdiools are accomodating more of the milder cases. 

4' 
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GOVERNIffiNTi^ AGENCIES WIT« PRlj;#J,¥ RESPONSIBaiTY FOR IffiHTAL R^RDATION 
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Secretarfa de Estado, de Cultura y Educaclon 
.Oepartanento de Sanldad Escolaf 
Director ie Sanldad Escolar, 

Dr, Angel Centeno 
Saavedra 15, Buenos Aires 

Xnapecclon de Pedagogla Dlfftrenclada 
Profesor Juan Carlos Lopes 



(Secretariat of State, 
Culture and Education) 
(Department of School 
Health) 



independancla 4248 



Buenos 



Aires 

15 




Cab inete t^edico-Psico-Pedagogico 
Dr, Juan Lardiea 
Saavedra IS 
Buenos Aires 

Centro de Orientactlon Educativa 

Dr, Munoz Soler 
Pedro Lozano 3056 
Buenos Aires 



(Medicai-Psychological- 
Pedagoglc Unit) 



(Center of Educational 
Training) 



Consejo Naeional de Iducaclon 
Jlreccion Tecnlca General de 
Aslstencla al Escolar 
Inspector General Senor Carlos 
Inspectora Tecnlca, Sra, Pilar 
Plzzurno 935 
Buenos Aires 

(Responsible for supervision 
primarily private) 



(National Council of 
Education) 

Alverto Vega 
Olid de Varela 



of other groups of schools. 



Important Provincial Public Agencies 

Minis terio de Educaclon de la Provlncla 
de Buenos Aires 

Direccion de Escuelas Dlferencladas 
Director a, Sra, Lidia M, de Marini 
Diagonal 74, Esqulna 57 
La Plata, Provlncla de Buenos Aires 

Consejo Provincial del Menor (Provincial Council for 

Presldente, Dr. Jorge Arramblde Pizzarro Minors) 

Cordoba, Provlncla de C6' loba 

Direccion General de E'nse'nanza Media, 

Especial y Superior 
Director, Ingenlero Angel Manzur 
Cordoba, Provlncla de Cordoba 

VOLUNTMY ORGAKIZATIONS 
aonoemea uith mental petax^tion 
Ppofesaional 

Asoclaclon Argentina para el Estudlo (Argentine Association 
Clentlflco d# la Deflclencla Mental for the Scientific Study 
Presidente, Dr, Tonas Flgarl of Mental Defielency) 

Secretarla, Dra. Lydia Coriat 
Calle Jose Andres Padieco de Melo 2483 
Buenos Aires 

(Organized In 1967, It is affiliated with the International 
Association for the Scientific Study of Mental Deficiency) 



(General Directorate 
for Secondary, Special 
and Higher Education) 



Citiaen 

Federaclon de Entldades pro Atencion 
al Disalnuldo Mental (FENDIM) 
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(Federation of Societies 
for the Mentally Retardad) 






I 





Preslden^£A, Dr. Manuel Campos Carles 
Corrlentes 3454 
Buenos Aires 

(Established in 1966 and uniting some 30 associations of 
parents throughout the country, FEis’DIM holds an annual 
conference and, in cooperation with its technical advisory 
board, promotes public information, studies legislative 
needs, presses for extenaloa of governmental progr^s 
for the retarded and through its affiliates provides 
counselling services for parents. It became a member of 
the International League of Societies for the Hentally 
Handicapped In 1968.) 



Uthep orgatiatxtions wMah ineludo mantat petardation 



t / P 

Asoclaclon de Docentes, Medicos y Tecnlcos 
de Insenanaa Diferenciada (ADMyTlD) 
Presidente, Dr. Jorge Seoane 
Salguero 3074 
Buenos Aires 



(Association of 
Teachers,, rhysllans 
and Technicians In 
Special Iducatlou) 



Union de Maestros Espe cl alia ados 
Fresidenta, Sra. Eva 0, de Stelmbrun 
Independencla 4248 
Buenos Aires 



(Union of Special 
Education Teachero) 



Hospital de Ninos 
Serviclo de Neurologfa 
Dr. B. Cantlon 
Gallo 1340 
Buenos Aires 



RESEARCH 

Hospital de Ninos 
Serviclo de Psicopatologia 
Dr, Zlmzlensky 

La Plat a I Provlncla de Buenos Aires 



Hospital Infanto Juvenll 
Director, Dr. Rodolto Cerutti 
Vieytes 489 
Buenos Aires 



Uni vers idad Naclonal de la Plata 
Facultad de Kunmnldades y Clenclas 
de la Educaclon, Cdtedra de 
Pedagogla Diferenciada 
Prof, Berta F. de Briislavsky 
Calle 6 entre 47 y 48 
La Plata. Frovlncla de Buenos Aires 



Dlrecci^n de Ensenanza Diferenciada de la 
Provlncla de Buenos Aires 
Diagonal 74, Eaqulna 57 
La Plata, Provlncla de Buenos Aires 



Fundacion de Investlgaciones Meurologlcas 
Director, Dr, Juan AzGoaga 
Tacuarf 351 
Buenos Aires 



Centro de Estudio y Aslstencia Medlco- 
Fsiqulatrlca de la Nlnez y AdoleBcencla 
(CE^l) 

Dlrectora, Dra. Telma Reca 
Freyre 2145 
Buenos Aires 
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Inatltuto Argenclno de Reeducacloit 
Departonento de InvesClgaclon 
Prof a. Berta P. de Braslavjky 
Mariano Acosta 171 
Buenos Aires 



PUBLICATIONS MIICH INCLUDE ARTICLES ON MENTAL RETARDATIUN 

RavlAta.' de Sanidad Escolar (Journal of School Health - 

Saavedra 15 published by the Dept, of 

Bue los Aires School Health) 

fioletin Inforffiativo de Ensenanaa Dlferenclada (Inforraation Bulletin 
Diagonal 74, Esqulna 57 Special Education) 

La Platay Provlncia de Buenoa Aires 

Revlsta de Educaclon del Mlnlsterio de (Journal of the Minlatry of 

Educacl^n de la Provlncia de Buenos Aires Education of the 

Province of Buenos Aires) 



Archlvoa de Clenclas de la Educaclon 
Calle 45, No. 548 

La Plataj Provincla de Buenos Aires 



(Archivog of Eaucatlon 
Sciences - published by 
the Dept, of Education Sci- 
ences of the National Uni- 
versity of La Plata) 



Anales del Instltuo de Investigaclones 
Fslcopedagogocas 
Universldad Nacional de Cuyo 
San Luis 



(Anals of the Institute of 
Paychopedagoglc Research) 



Revista del Kcspital de Ninos de Buenos Aires 
Gallo 1340 
Buenos Aires 

Bolet^n de la Aaociacl6n Argentina para el Estudlo 
Clentlflca de la Deflclencla Mental 
Calle Jos4 Andrds Pacheco de Melo 2843 
Buenos Aires 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Caae dio^wsie and aBseeBment, oonaultation to panents - 4s 

carried out by the hospital services, especially in departments 
of psychiatry and neurology. Certain centers especially concerned 
with the problon have been listed above, under Research, Ped- 
iatricians, in general, still lack information on mental retarda- 
tion and multidisciplinary training of other medical professions, 
and of the psychologists and teachers has not yet been well de- 
veloped. A main goal of the national federation of parents 
(PEWDli^) provide consultation and services, 

Eduaation - Throughout the country there are about 150 special schools 
concentrated in the more densely populated areas. It is estimated 
that they serve not more than 10% of retarded children needing 
special schooling. The majority of the existing sdiools accept 
only mildly and some moderately retarded children. There is re- 
sistance on the part of the public and the education authorities 



to tlie Idea of integrating special education in the system of 
general, education. There are very few special classes within 
tte, regular schools. Some of the difficulties originate In the 
scarcity of fimds for education. In the low population density in 
rural areas ccaplleatlng the prevision of services, and the lack 
of puhlic understanding, hcvertiieloss ,, during rocent years the 
amber of special sdhools has Increased, thanks to the efforts 
of parent assoeiations . 

Work tra%ning and amploymnt - Planning for provision of these services 
is still quite new. In the five public special schools in Buenos 
Aires vocational training workshops operate after the regular 
school hours. In some sc lools In the Province of Buenos Aires 
(for example , in Berlso), a beginning has been made with placing 
retarded pupils for tri'lning in neighborhood industries. Shel- 
tered workshops, in the technical sense of the term, do not as 
yet exist, although aeveral such programs are under consideration. 
Mention should be made of ESFADI, a technical school established 
by a parent assoelatlon in the capitol. 

Medioat Seruioes - Specialized medical attention is available from 
centers Indicated above under Case Finding and Diagnosis, 

Reeidentiat oare-~ Until nw this has been provided in wards of psy- 

hospitals, or in private Institutions, including special 
boarding schools. The recently established Hospital Infanto Juv- 
®nil (see above under Research) includes modern accomodations for 
the mentally retarded. 

Finanaial aSGiatanae - la at present ifsry limited, 

Reoreation emd Lmimre Time Progrmts - are available as an adjunct to 
day and residential schools, but as yet there are no special pro- 
grams for the adult mentnlly retarded. 

ReBearah - So far the national or provincial governments have not set 
aside funds for research, with the exception of the Province of 
Buenos Aires which recently has established an Office of Research, 
However, considerable research has been carried on by physicians, 
psychologists and educators at Institutions of higher learning 
and at the larger hospitals (see above) , 

PerBonnet training - Systematic training of teaching personnel is pro- 
vided by the Department of School Health of the Secretariat of 
State, Culture and Education in the Instituto Superior de Espec- 
lalizacion Docente para la Ensenanza Dlferenclada (in the Province 
of Buenos Aires at call# 2, No. 639, La Plata, and calle Garibaldi 
2M, Lomas de Zamora), and at the Instituto Cabred in the city of 
Cordoba. There are also private establishments for preparing 
special teachers in the capital and In various cities of the 
Interior, The National Universities of La Plata and Buenos Aires 
have Departments of Special Education (Pedagogia Dlferenclada) 
which function on a high level. 

There ia no systematic training of medical and psychological 
professionals in mental retardation. Post-graduate courses are 
offered in some facilities such as the children's hospitals of 
Buenos Aires and La Plata, 



Wtcmning - There hai been no specific planning In prevention, al- 
though various legislative proposals have been under consider 
atlon. 

OTHER INFORMATION FOR VISITORS 

ABBiatcmae in ohtaining infovrmtion and planning visits can oe 
I’equeBted from the followir^ : 

Inspeccion de Pedagog£a Diferenclada 
Independencla 4248 
Buenos Aires 

Dlreccion Tecnlca General de Asia ter La al Eacolar 
Plaaurno 935 
Buenos Aires 

Federacion de Entldades pro Atenclon al Dlsmlnuldo Mental 
Corrlentes 3454 
Buenos Aires 

Asociaclon Argentine para el Estudlo Cient££ico de la 
Deficlencia Mental 

Calle Jose Andris Pacheco de Melo 2483 
Buenos Aires 

or directly to the Secretary - D£a, Lydia Corlat, 

Hospital de Ninos , Gallo 1343 , Buenos Aires 

Sohool holidayB are from approximately December 10 to March 10, 

A brief winter vacation occurs during the last week of July. 
The preferable months for visits are April through June, 
and August through October. 



AUSTRALIA 

The island continent of Australia has an area of nearly three million square miles 
and a population of only twelve million. Because of its remote location in the 
southwest corner of the Pacific, even in this day of rapid travel there Is a lack 
of knowledge abroad about the actual size of the country and its fairly high level 
of economic, political and scientific life. 

Apart from a few thousand surviving aboriginal natives, the people are of European 
stock (inostly from England, Ireland and Scotland), Owing to the arid condition of 
the interior, the population lives mainly in the east, south and western coastal 
areas and the Island of Tasmania, and is concentrated in urban centers, of which 
Sydney and Melbourne are the largest, 

A "Western-type" nation and member of the British Commonwealth, Australia has been 
governed by a Prime Minister and bicameral Parliament since 1901 when the six col- 
onies of New South Wales, Victoria, Queensland, South Australia, Western Australia 
and Tasmania became a federal Commonwealth . The capital is Canberra which is loca- 
ted in the Australian Capital Territory and is directly administered by the Common- 
wealth Government, along with the vast Northern Territory, the Territory of Papua 
and New Guinea and other smaller Island areas. 

Health and educational services are administered mainly by the States, although the 
Commonwealth Government has a role in coordination. There are striking variations 
in mental rutardation services from State to State, 

Historically, the development of mental retardation programs has resembled what 
has happened in most other Western nations. The custodial philosophy in previous 
centuries has left a legacy of large institutions and until the 1950'a there were 
few facilities for the mentally retarded living at home, with the exception 
of schools for the mildly retarded. Owing, in the first place, to the activity of 
parents who began organizing at this time, and later to the support of State gov- 
ernment departments, there has been a recent and general growth of educational and 
training facilities in the community, as well as improvements In the residential 
institutions, both State and private, 

GOVERNMENTAL AGENCIES WITH IffiNTAL RETARDATION RESPONSIBILITY 

Department of Social Services 
A,N,P, Building, Hobart Place 
Canberra, A.C.T. 



Department of Health 

Alexander Building, Melrose Drive 

Philip, A.C.T. 2606 

Department of Labour and National Service 
Century Building, 125 Swanson Street 
Me lb our .9, Victoria 

Department of Education and Science 
Albermarle Building, Philip Offices 
Philip, A.C.T. 2604 




State: 



There are corresponding Departments in the Governments of eadi State. 
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National planning or coordinating body: None on the Commonwealth level, but many 

States have some form of coordinating council or committee on mental retarda- 
tion with representation of both governmental and voluntary agencies, 

VOLUNTARY ORGANIZATIONS 

With primary oonaern in mental retardation 
Professional: 

Australian Group for the Scientific Study of Mental Deficiency (AGSOMD) 

Hon. Secretary: Miss M. Caldwell Smith 

Grosvenor Hosptlal, Summer Hill, N.S.W. 2130 

Founded In 1965 following the International Copenhagen Congress on the 
Scientific Study of Mental Retardation, AGSOMD is one of the most active mem- 
bers of the International Association for the Scientific Study of Mental De- 
ficiency, counting neatly 400 members who repreeent 18 profesBlonal discip- 
lines. In addition to annual national conferences, a quarterly journal la 
published, and State Branches hold regular meetings and semlnaxa. 

Citizen: 

Australian Association for the Mentally Retarded (AMR) 

Executive Officer: Mrs. N. Rigby 

P. 0. Box 380, Kingston, A.C.T. 2604 

The Australian Association for the Mentally Retarded was established in 1970 
as successor to the more loosely organized 18-year-old Austral '.an Council for 
the Mentally Retarded. It is a member of the International League of Societies 
for the Mentally Handicapped and represents the State Associations (as well as 
the Mentally Retarded Children's Association of the Territoi^ of Papua and 
New Guinea), In addition to such goals as mutual support, coordination and 
stimulation of efforts and promotion of better public understanding, an impor- 
tant purpose of AAMR is to bring about recognition on the part of the Common- 
wealth government of mental retardation as a major national problem, and to 
secure supportive legislation and financial aid. 

Other, national voluntary organizaiione which inolwla mental retardation: 

Australian Council for Rehabilitation of the Disabled (ACROD) 

National Secretary: Miss J. Garside 

403-411 George Street, Sydney, N.S.W. 2000 

ACROD 's specific concern in relation to the mentally retarded has been In the 
of vocational training and employment. Sessions on mental retardation 
will be held In connection with the 12th World Congress of Rehabilitation 
International (Golden Jubilee Congress) to be hosted by ACROD the last week 
in August, 1972, Sydney, 

RESEARCH 

See Brief Program Notes 



PUBLICATIONS 



JoumalB : 

Auatrallan Journal of Mental Retardation Quarterly journal of the Australian 

Editor-in-Chlef I Dr. D. W. Maglnn Group for the Scientific Study of 

P.0, Box 255, Carlton South, Victoria 3053 Mental Deficiency 

Tlie Australian Medical Journal and the Australian Journal of Psychiatry In- 
clude occasional articles on mental retardation. 

Australian Children L mlted Quarterly publication of the 

Managing Edltori C. H. Watt Australian Association for the 

c/o Mlnda Home, Brighton, S.A. 5048 Mentally Retarded (began publication 

in 1962) 

(State associations issue newsletters and other publications of 'which "Our 
Children," journal of the Slow Learning Children's Group of Western Australia, 
has been la existence for 15 years). 

Direatoriee : 

There is no presently up-to-date directory on the national level, although 
state listings have been prepared from time to time by various organizations, 
as, for example, general or specific ulrectories made awilable by state 
social service councils or community welfare committees. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Casa finding, diagnosis, ar^ assessment, oonsultation to pajpents - Specialized 
diagnostic centers can be found in the major cities and in connection with 
the larger children's hospitals. Such services are still largely unavailable 
in the less populated areas although specially trained public health nurses 
are beginning to provide case finding and screening resources. A few of the 
major centers have travelling diagnostic teams hut their outreach is limited 
in view of the vast distances to be served. Over the years the parents' 
associations have provided a considerables ainount of counselling and parent 
education. Indeed, the Slow Learning Children's Group of Western Australia 
startedas learly as 1952 the Irrabeena Clinic which la now under cooperative 
public and voluntary auspices. 

Eduoation — Compulsory education has been in force in the Australian States since 
before the turn of the century and at the present time covers the ages from 
6 to 16 in most States, All State Education Departments provide special 
schooling for the mildly retarded and in 3 States (South Australia, Western 
Australia and Tasmania) also for the moderately retarded. In the other 
States classes for these cdilldren are privately sponsored, mainly by parents' 
associations, generally with State subsidy, at least for teachers' salaries. 
In some instances these spools have started to provide educational services 
also for more severely handicapped cdiildren. 

WovH tTain%,Y^ and employment — Some of the schools for the moderately retarded 

are providing in some areas "transitional education" between 16 and 18 years 
to prepare for sheltered workshop employment, and mildly retarded adolescents 
are acceptiQd in vocational schools uid rehitollitatlon centers to a certain 



gxtent, Coniniunity bssed shfiltered workshops ars priinarily production 
oriented. In New South Wales "Aid Retarded Persons" is a voluntary associa- 
tion of sheltered workshops serving the mentally retarded; in most States also 
there are workshops aid rehabilitation centers which serve a variety of dis- 
abilities. In recent years vocational and social training prograins in resi- 
dential facilities have been developing along more realistic lines and have, 
as is the ease with the community workshops, been able to place some trainees 
in open employment, although prevailing community attitudes have limited this 
effort. 

Hie Commonwealth Employment Service of the Department of Labour and National 
Service provides through its regional and district offices special assistance 
to the handicapped persons in selecting and obtaining suitable employment. 
Their staff visit and consult with sheltered workshops and similar facilities. 

Mediaal care - As in most cauntrles, the orientation to mental retardation given to 
medical students (If at all) has not been designed to assis,t them in providing 
ameliorative services or even health supervision (an exception is the Uni- 
versity c Queensland), Some of the major medical centers have specialists 
in mental retardation. Overall, here too, the large geographical distances 
create serious problems. 

Residential care - Large state Institutions of the traditional type can be found 

in most States, although there is increasing emphasis on developmental activ- 
ities. "Marsden" in N.S.W. and "Strathmont" in S.A. are recently opened resi- 
dential centers of modern design. In general, admission is on a voluntary 
basis up to the age of 16 years, beyond which in at least some of the States 
admission is governed by the same regulations as apply to the mentally ill. 
Private. residential facilities under religious or non-sectarian auspices 
are available in most States and their relative independence has enabled some 
to advance beyond the level of the State Institutions; most do not accept 
the very severely handicapped. 

Community residences for adults (hostels) are being established in increasing 
numbers by the voluntary organisations, and include a few "farm hostels." 

Finanoial assistanoe — The Commonwealth Government's Departmt.it of Social Services 
provides cash benefits for maternity, sickness and unemployment and a modest 
child endowment for children whether living at home or in institutions. Dis- 
ability pensions are available to those over 16 and in some cases to youth 
aged 14 and 15. Most Australians belong to one of the non-profit medical 
benefits organizations which have support from the Comnonwealth Department of 
Health and provide services on a nominal fee basis. 

In 1967 the Department of Social Services Inltitated a direct partnership ar- 
rangement with voluntary organizations in the field of vocational rehabilita- 
tion. Four avenues of 2il subsidy provision, are offered • capital subsidy 
toward the purchase, construction, alteration or extension of premises for 
sheltered employinent; toward the cost of equipment; toward the coat of rent 
(up to three years); capital subsidy toward the coat of comnunlty residences 
for persons employed In sheltered workshops. (Approved sheltered workshops 
in 1970 numbered 132.) 

Similar legislation came into operation in 1970 under the Handicapped Children 
(Assistanee) Act providing 2il capital subsidy for premises for training and 





for acconnriodatlon of handicapped children and for coat of training equipment. 
Other proposals for financial aid In provision of services In the community 
have been before Parliament. 

Tliere Is a charge for parents for the care of their children In state Insti- 
tutions adjusted on the basis of a liberally applied means test. Some assist- 
ance is available toward the cost of care In private Institutions and nursing 
homes, and a few voluntary organizations (as the Far West Children's Health 
Scheme and the Flying Doctor Program) have funds to help pay transportation 
costs which can be considerable In the case of fanuLllea living In the Interior. 

R&ov&ation - Community recreation for young adults In sheltered works,iop progrwns 
Is as yet rather limited and good progrcuns are more likely found In resi- 
dential facilities. Some vacation homes and summer camping programs are avail- 
able ^ and many chlldreti parclclpate In Scout and Guide troops « In separate or 
Integrated programs. The national "water safety" drive has been making swim- 
ming Instruction available for mentally retarded children and adults In com- 
munity and In residential facilities. 

Reeearah - Australia has been among the first countries to have a well organized 
national member organization of the international Association for the 
Scientific Study of Mental Deficiency. The membership of AGSO^D and Its 
Journal attest to the quality of Interdisciplinary collaboration In resear^ 
as well as In practice. Among the ceafiers of mental retardation research 
activities should be mentionefl the larger children's hospitals In the state 
capitals (e.g.i the Children's Iledlcal Research Foundation, Royal Alexandra 
Hospital for Children, Sydney and the Royal Children's Hospital In Melbourne); 
the various specialized dlagnoatic ana assessment centers such as Grosvenor 
Hospital in Sydney and Irrabeena In Perth); the Mental Health Research Insti- 
tute In Melbourne and some research units In residential facilities (e,g*. 
Children's Cottages, Kew, Victoria). Research In these and In university 
centers has been primarily biologically oriented; behavioral and educational 
research can be mentioned In the Universities of Queensland and Monash In 
Victoria. 

Association of Apek (Service) Clubs has raised $1,000,000 toward establish- 
ment of a Foundation for Resear^ Into Mental Retardation which has made 
awards to Individual scientists In such areas as metabolic screening, lead 
poisoning, genetic risk rates and self -stimulating behavior in autistic, 
retarded and normal children. 

The National Health and Medical Research Council Is a high level advisory 
body to the Commonwealth and State Governments In all health matters and 
with responsibility in the allocation of resaarch funds. 

PePBonnet train'ing - The majority of disciplines concerned do not provide special- 
ized training In mental retardation. To a certain degree, seminars and 
meetings of the AGSOMD and its Branches are filling this void. 

Residential care staff! three States (Victoria, New South Wales and South 
Australia) have a 3-year basic nursing training In mental retardation and 
a 1-year post graduate course for nurses registered in general or psychiatric 
nursing; Western Australia Is unique In offering e cereer course for resl- 
dentlal care steff not based on ' nursing model. 



Teachers in general are normal teacher-training graduates or kindergarten- 
prepared and may receive in-service or short-term training. New South Wale' 
gives 1-year supplementary courses at the Balmain Teacher Training College 
and Wctorla prepares teachers for classes for the moderately retarded under 
the auspices of the Mental Health Authority. An exception is Queensland 
University where specialized teachar training has been on a post-basic course 
level , 

Planning - Planning in prevention has been particularly evident in such areas as 
wide use of phenistix testing for phenylketonuria and in maternity hospitals 
an increasing use of the early blood test. The anti-rubella immunization 
program is gaining momentuni| genetic counselling is available in major cities. 

The Coimnonwealth Senate Standing Committee on Health and Welfare has been 
taking evidence on the many aspects of problems of handicapped persons; its 
report is expected to have definite effect on future planning | both c the 
national and the state levels. 

OTHER INFORMATION FOR ^SITORS 

The Australian Group for the Scientific Study of Mental Deficiency will coordinate 
details and advise on visits. Departments of Health in eadi State would be in a 
position to provide Information, and visitors may also contact the Australian 
Association for the Mentally Retarded, 

Sahool holiday periods - Schools and universities have a three-term schedule with 
the holiday periods varying between States by a week or two. The 1st term 
begins in February and is followed by 2 to 3 weeks holiday in May; the 2nd 
term is followed by a 3-week holiday from mid-August through the first week 
of September; and the 3rd term is followed by the sunnner vacation from 
mid-December through the month of January. ' 
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AUSTRIA 



The federal republic of Austria with 7. 3. million inhabitants occupies an area 
of 32,000 square miles in Central Europe. Almost 90 percent of the population 
is Roman Catholic. The federal republic is consitituted by the semi -autonomous 
provinces of Burgenland, Karnten, Niederosterreich , Oberosterreich , Salzb\irg, 
Steiermark, Tirol, Vorarlberg and the capital city of Vienna. 

The constitution provides for a parliamentary government. The formal head of 
State is the President whose office is largely representational and the actual 
executive power is vested in the Chancellor who presides over the Cabinet but 
is responsible to the bi-cameral legislature (the upper house being the Bundesrat, 
and the lower the Nationalrat - Federal and National Councils) . Although most 
of the real government power, including police power, rests with the federal 
government, the Provinces have considerable responsibility for welfare matters 
and supervision of local adminstration. Thus while educational md school 
legislation is principally the prerogative of the federal government, the 
Individual provinces have been entrusted with regulatory and administrative 
power. Mandatory schooling extends in Austria over 9 yeaiu and school is com- 
pulsoiy at the age of 7. Social legislation is also the prerogative of the 
federal government. However, public assistance is the responsibility of the 
provinces and there are some differences from province to province in this respect , 

OOVERNMINTAL AGENCIES WITH iffiNTAL RETARDATION RESPONSIBILITY 
On the federal level 

Bundesministerium fUr soziale Verwaltung 
Herr Sektionsrat Dr. Herbert Pindur 
Leiter der Abteilung 33 
Stubenring 1 
1010 Wien 

Bundesministerium fUr Unterricht 

Herr Minlsterialrat Dr. Karl Knapp 
Minoritenplatz 5 
1010 Wien 

On the provinaial level 

The federiJ. administration offices located in each province have certain 
sections concerned with social welfare and thus also with the problems of 
mental welfare services. 

Other agencies exist on the provincial level which may be concerned with 
planning as well as with actual provision of serviceB, An example is the 
Arbeitsvereinlngung der FUrsorge- Coordinating Council of Welfare 

verbande Karntens Organisations in Carinthla 

p. A, Karntner Lands regierung c/q Carlnthiwi Federal Office 

Arnulfplatz 1 
9010 Klagenfurt 

Ihis agency also Includes district and coMDune meiDbershipi in the rehabill— 
field it promotes eu'ly Identification ^nd treatnent through examina- 
tion by specially trained ptysiciMS of school children (and mi^y pre— school 
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Ministry for Social Administration 
Director of Division 33 



Ministiy for Education 
Ministerial counsellor responsible 
for the special education system. 



children), it maintains a rehahilitation home for physically handicapped 
children in Hermagor and a special hindergarten with a residential unit 
for mentally retarded children at Gutenhergstrasse 9* Klagenfurt. 

Planni g md coordination 

National problems of the handicapped are included in the work of the 
coordinating council for public welfare and child protection services 
(ArbeitsgemoinBchaft flir offentllche PUrsorge und Jugendwohlfaii^wipflege 
in Osterreich). 

VOLUNTABY 0R0AN2ZATI0NS 
With primojpy aonaexn foi* mental retardation 
ProfeaBional 

Arbeitigemeinschaft fUr HeilpEdagogik Council for Curative Iducation 

Pretsidentr Prof, Dr. H. Asperger 
UniversitEts Kinderklinik 
Lazarettgasse l4 
1090 Wien 

Members of this organization are speoial sohool taachers, physicians, 
psychologists , social workers , child care workers in residential homes , 
and officials of youth welfare services. It has branches in five provinces 
and the city of Vienna and supports the International Society for Curative 
Education (Orthopedago^) . 

CitiBen 

Interessengemeinachaft "Lebenshllfe 
fUr geistig Behlnderte'' 

PrEsidenti OSR, Dir, Karl Hyker 
H^ngasse 8 
1090 Wien 

This parent sponsored association which is actively Bupported by professionals 
in the field was founded in 1963 by the union of the associations in Vienna, 

Graz and Klagenfurt, now has braiiches in all provinces, «id is a member of the 
International League of Societies for the Mentaliy HMdieapped, Annual con- 
ferenoes are held «id national fund raising and information efforts have been 
inavgurated. Through the branch associations numerous direct services have 
been started such as special klndergwtens , day care ceators, and sheltered 
workshops . A residential conmunlty for adults is under construction by the 
nationel association, 

Otheva which inalude mental reteapdation 

Austrian Cwltas Central Organization 
(Union of Romm Catholic Diocesan 
Welfue organizations) maintains 
school wd cu’o hosns. 



National Association for the 
Mentally handicapped 



Osterreichische Cwcltaszentrale 
NibelungenstraiBe 1-4 
1010 Wien 



Diakonisches Werk fUr flsterrelch 
e/o Prof. Dt. Zerbst, Universitftt, Wien 
Dr. Karl Luegerring 1 
1010 Wien 

Verein zur Einrichtung von Ausbildungs- 
heimen fUr behinderte und geflftirdete 
Jugend - Erhard-Bartsch Heim ''Wurzerhof" 
9300 St. Veit /Gian, KErnten 

OsterrelchiBCher FUrsorge- irid Wohl- 
fahrtsverband "Volkshilfe*' 

Wien 

M 

Osterr. Gesellschaft ”Rettet das Kind" 
Pouthongasse 3 
1150 Wien 

Arbeitsgemeinsehaft flir Rehabilitation 

Chiemseehof 

5020 Salzburg 



Protestant welfare organization 
maintains a home for profoundly 
retarded. 



Anthroposophic association for 
residential/ agricultural training 
of handicapped and socially endan- 
gered youth. 

Austrian Welfare AsBOGiation"Volkahllf 



Austrian "Save the CMldreri* Society 



Rehabilitation Council 



RESEARCH 

Research in both the medical and behavioral aspects of mental retardation is being 
carried out under leadership of Professor H, Asperger, University of Vienna 
(Lazaretcgasse 14) and in the Brain research Institute of the Childrens Department, 
Lainz Hospital, under the chainnanship of Prim. Univ. Doz, Dr. Andreas Rett, 
Varsorgunsgsheimstrasse 1 
1130 Wien 



PUBLICATIONB 

Heilpftdagogik Austrian Council for Curative 

Educationt monthly supplement 
to the Journal ^ziehung und 
Untericht issued by the Ministry 
of Education- 

Pildiatrie und PEdologie Springer Publications Journal, 

Wien - Berlin 

Lebenshilfe Quarterly Journal of the National 

Association for the Mentally 
Handicapped, 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Cobb finding^ diagnosis and asBessmentj aonsultation to pm*ents^ 

Ewly identification takes place mostly through general practitioners and 
Mdical specialists and is fncilitated by the fact that 13 % of all infants 
are seen in Mothers' Counselling Services (well-baby clinics). There is no 
mandatoz^ registration with regard to mental retardation. Plans are underway 



for a prog mm of preventive examinations. In the Province of Karntcn a 
system of consultat ion and pedagogical guidance for p>arents of handicapped 
infants (’'Amulante Erzit'hungshilfe fur das hehinderte Kleinkind") with 
counseling which takes place weekly in the rural districts .has 'been 
organised by the Verein Lebenshilfe, The counseling service for mothers 
is supplemented in KErnten by regular free medical examinationa especially 
in the schools. 

Early treatment of mentally handlcappad children is also available in 
the following places s 

Kinderabteilung des KrankenhauBes Lalns 

Versorgungsheimstrasse 1 

1130 Wien, Director: Prim. Univ. Dos. Dr. Andreas Rett 

Heilpadagogiche Abteilung des Landeskrankenhauses 

St. Veiterstarasse kj 

9020 Klagenfurt, Director: Prim. Univ, Doz. Dr. Franz Wurst 

Kinderstation der Reil - und Pflegeanstalt Graz-Feldhof 

Steiermark, Director: Dr. Alois Nievoll 

Also in the Heilpadagogischen Abteilungen (nurative Education DlvlsionB) 
of Pediatric Departments, e.g, in the University Hospital of Vienna, 
and in the cities of Salzburg and Graz. 

Education - Since I966 school is compulsory for 9 years for all children, 

including mentally retarded children for whom Austria provides two types of 
schooling: the special school for slow learners, and the special school for 

severely handicapped children, Austria reported to UNESCO for its I967 
Directoiy 103 schools and II08 classes attached to regular schools, all 
serving mentally retarded children. 

Children with cerebral palsy m^ be admitted to special schools for the 
physically handicapped. Most of these are special boarding schools. Special 
schools for deaf-mute and hard-of-he«*ing children, for blind, visually 
handicapped, and those with speech problems have special classes for 
intellectually handicapped children. In a few cities there ai’e special 
kindergartens which accept intelleetually handicapped children, such as in 
Vienna and Klagenfurt. 

Work training - Most of the work-training facilities in Austria have been estab- 
lished and are run by the Lebenshilfe society. Training centers are 
functioning in Vienna, Graz (Steiermark), and in the Vorarlberg, The 
association *’Jugend am Werk" also operates an Institution near Vienna which 
includes a shltered workshop. Centers for therapy .as well as work training 
programs have been established in the Province of Salzburg in cooperation 
between the "Arbeitsgemeinschaft fur Rehabilitation* in Salzburg and ’’Rettet 
das Kind” in Oberosterreieh . Steiermark has established a training home 
for all types of handicapped youth at Gratz, 

Beeidential care - In 1969 a total of l 4 institutions catered to the mentally 
retarded child and adolescent. These institutions are supported almost 
exclusively by private church organizations, the largest number by the 
Catholic organization Caritas > There exist also State Institutions for the 



retarded, known as Heil-und Pflege-Zinstalten , (institutions for Care and Therapy). 

MeMaal aax>e - As yet there are few physicians who have specialized in mental 

retardation. Altogether the numher of specialists such as pediatricians or 
neurologists is lirnited. However school physicians who annually examine all 
children in schools and kindergartens, find the problem of the mentally 
retarded child frequently on the agenda of their post graduate training 
sessions, 



FiyionoicLT, o.Bsis'tcincQ — Austria has a family allowance plan which provides that 
child benefits are continued indefinitely if the child is disabled and 
his earnings do not exceed $27 a r. ith. 



Other statutoiy provisions offer to mentally retarded individuals assistance 
with education, vocational training, occupational therapy, prosthesis and 
medical treatment. However, lack of funds has put a limit on all this, 

EecTsaiion - Recreational prograiiis can be found particularly in the day care centers 
(Sonierhorte ) in the larger cities. The association Lebenshilfe in the 
Steierma.rk province has vacation programs for retarded children in which 
mothers can be included and Klagenfurt has provided holiday cainpirig • 

Research - Main centers of researoh are the Children's Hospital of the University 
of Vienna (ProfessoEi Asperger and Thalhammer) and the Ludwig-BaltziTiann 
Institute for Brain Research in the Children's Department, Vienna City 
Hospital (Professor Rett), 



Personnel training - Training of special education teachers is still limited to 
a three months ' postgraduate course under sponsorship of ■’ he Ministry of 
Education but extension of this program is under consideration. 



Child care workers in residential facilities for mentally retarded children 
undergo a training prograjii that lasts over a 3 year period and is carried 
on in special training sessions lasting two to five days and being sponsored 
either by local school authorities or child welfare agencies. 



Coordination - The Council for public asslstancG and youth welfare (Arbeitsgemein— 

schart fiir oXfentligho Furaorgu und Jugendwohlfahrtspfl nge ) is a Joint forum 
of the Provinces for the purpose of discussion of Important problems, exchange 
of experience and coordination of legal steps in such matters. The chairman 
IS iclected on a rotating basis. 



The Executive Council of the society Lebenshilfe fiir Geistig Behinderte dis' 
cusaesi at its regularly scheduled sessions with representation from all 
provincial societieo, the need for facilities and services for mentally 
retarded children ana adults, provides guidelines and organizational assis- 
tance and confers with governmental agencies on the federal and provincial 
level. 



OTHER INPORMATION FOR VISITORS 

Requests for information and assistance in planning visits should be addressed to 

Frau Dr. Carola Neudorfer-Redlich 

Bundesmlnifiteriutn fto Sozlale Verwaltuii| 

Stubenring 1 
1010 Wien, Austria 
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or to ar^ of the governinental agencies listed in this report. 



Simner vaaatione last in Austria two months but the provinces differ 
■beginning and end of the vacation period. The approximate dates are 
July 1 to September 10. 



as to the 
from 
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BELGIUM 



Area 781 square miles; population a 3 million; government - parliaraentary 
democracy under a constitutional monarch. The official languages are French 
and Flemish (related to Dutch) , Geographically and culturally Belgium Is at the 
crossroads of Europe, divided ethnically today into the French-speaking 
Walloons in the south, representing 34r< of the population, and the Flemings 
(50%) in the north, with the mixed population in Brussels representing the 
remaining 16%, Agriculture accounts for only about 6% of the gross natural 
product in this country, one of the world's densest population and industrial 
centers, with full employment and h_gh standards of living. The predominant 
religion is Roman Catholicism. 



GOVERNMENTAL AGENCIES WITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES 



Miniatries 




Minlstlre de la SantI Publique Ministiy of Health 

Cite Administrative de I’ltat 
Quartier Vesala 
20, rue Montagne de I’Oratoire 
Bruxelles 1 

in charge of residential institutions (internats) 

Minlstlre de 1^'Educatlon NationgLe Mnlstiy of Education 

155 1 rue de la Lol 
Bruxelles 4 

in cheirge of special education 

Mlaistlre du travail 
Fonda National de Re class ement Social 
des Hand! capes 
2, boulevard St. Lazare 
Bruxelles 3 

Mr, Maron, Atoinistrateur-Directeur Director 

in charge of help for rehabilitation and 
financial help to sheltered workshops. 

Works for all eateiories of handicapped persons. 

Minlstlre de la PrevoyMce SoGlale Minlstiy of Sociri Welfare 

123, rue Rcyaie 

Bruxelles 

gives increased family allotfances to funilies 
having a mentrily hMdicaCTed. child. 

A Conseil Superieur des HandieaplB (l.e., a Special Comission) 
has been fonMd by that Mnistiy to stu^ all social problems of 
the h«idi capped, oentally md phyaicia.ly. (See page 2) 
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Ministry of Labor 

Fund for social rehabilitation 

of the handicapped 



Ministry for the FaJiilly 



Ministere de la Famille et du Loffement 
30, rue Joseph II 
Bruxelles U 

has so far little responsihility in the field of mental reterdation but has 
formed a special cominission for the study of ijrobleins of families with a 
handicapped child. 

Semico ffiaial agenaies 

Oeuvre Rationale de l*lL'nfance National Child Agency 

67, Avenue de la Toiaon d'Or 

Bruxelles 

Subsidized by the State (through the Ministiy of Health) 

Activity in Mental Retardation* case finding and PKU detection in 
its veil baby clinics that reach a great majority of the babies born in 
the country. 

Provinaial agenoiee 

Au service dea Ilandicapes de la Province de Kamur 

22, avenue Astrid 

Namur 

an organization subsidized by the province of Nmnur for the help of 
all handicapped, 

Intereommunale voor Gehandicapten Zorg 

Dr, Willemsstraat , 83 

Hasselt 

an organization subsidized by the province of Limburg for the help of 
all handicapped. 

A National planning body hae been foimed by the Mnietry of Social Welfare: 

Conseil Superieur des Handi capes 
123, rue Royal# 

Bruxelles 1 

Priuident * M, Dillemans Chairmwi 

it includes representatives of the vwious ministries interested 
in the handicapped and representatives of private and voluntary 
belies interested in the handicapped. It works for all categories of 
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VOLUNTARY ORGANIZATIONS 



Prim^ily aonaevned with mental retardation 

ProfeaBional: Groupe Beige d' Etude de Belgian Asaoclatlon for the 

I’Arrieration Mentale Scientific Study of Mental 

12, rue Forestlere Deficiency 

1050 Bruxelles 

Affiliated with the Internationa Association for the 
Scientific Study of Mental DeJM.clency. 

Citizen; Association Natlonale d'Alde National Association for the 

aux Handlcapgs Mentaux Mentally Handicapped 

Natlonale VerenlginB voor 

Hulp aan Vftrstandelljk 

Gehandlcapten 

12, rue Fores tllre 

B-iOSO Bruxelles 

One of the founding menbora of the International League of 
Societies for the Mentally Handicapped, the Aasoclatlon 
celebrated its 10th anniversary In 1969 with a raenibershlp of 
over 6,000 In 22 brandiefc throughout the country. It has 
promoted changes In social and financial legislation, pro- 
vided continuous parent counselling and public education, and 
has the official patronage of Queen F^lola. 

Inaluding mental retardation 

Llgue Beige d' Hygiene Mentale Belgian Association for Mental Health 

12, rue Fores tli re, Bruxelles 5 

Llgue National d*Alde aux ParalyseB Cirlbraux 

90, chaussee de Vleurgat, Bruxelles 5 (cerebral palsy) 

Llgue National Beige contre l*Epllcpale 

82, chaussee de Vleurgat, Bruxelles 5 (epilepsy) 

Llgue Natlonale pour Handlcapfis National Aasoclatlon for Handicapped 

Abbaye d'Aulne - Gozie 

(a federation of a group of Institutions) 



RESE^CH 

Researdb on various aspects of mental retardation Is carried on In all four 
universities (Brussels, Louvain, Ghent, Llige) and at the Bunge lMtltu»e In 
Antwerp but there Is no research iMtltute with a major Interest In mental 
retardation. 
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PUBLICATIONS 



The Association Natlonale d’Alde aux Handlcapis Mentaux puhllshes a bilingual 
quarterlyi AfffiHTIA . There is no Belgiaii professional Journal specifically 
on mental retardation, 

DiipeQtoiri.ea 

The Ministry of Health (Citi Administrative de I’Etat* Quartler Vesale, 

20, rue Montagne de I’Oratolre, Bruxelles 1) Issues a stencilled list of 
Institutions, 

The "Fonds de Reclassement Social des Haridlcapfis'J^^ (fund for social rehabilitation 
of the handicapped) Ministry of Le jor ' — - .... 

2, boulevard St. Lasare, Bruxelles 3 ~ 

Issues a stencilled list of sheltered workshops, 

'The Ministry of Education 
155, rue de la Lol, Bruxelles 4 

Issues Irregularly a stencilled list of special sdioola and special classes. 

BRIEF DESCRIPTIVE NOTES ON PROGIU^I AREAS 

E^ly oaee finding can be done through the well baby clinics of the *'0euvre 
Natlonale de I’Enfance" which serves over 80% of all newborns. 

The progr^me of PKU detection with the Guthrie test is developing very well 
At least 1/4 of all newborn babies are now tested. 

DiagnoBie and aaaeeQment - There Is a fairly good number of clinics for assess- 
ment but where not much attention Is given to the medical aspect; most 
are primarily concerned with the mildly retarded. There is a multi- 
disciplinary diagnostic clinic at the UnlverGlty Hospital in Brussels* 

Edusation - The network of day schools for the mildly, ffloderately and severely 
retarded ta Increasing rapidly but Is still Incomplete. There are sep- 
arate schools or special classes In ordinary schools. 

A great many children are still educated In private reBldential schools 
but the State pays the alary of one teacher for twelve pupils; tuition 
Is free A ahortage of trained personnel exists. 

There are two schools systems, the official one and the Catholic one 
plus a very few other private schools, 

Work training - There are vocational training adiools but fV^lr number Is 
still greatly Insufficient (88). 

Wnployment - There are now 59 sheltered workshops either only for mentally 
handicapped or for both physically and mentally handicapped. 

The first sheltered workshop for mentally handicapped was created in I960. 

No epeclal provision exists for the Job placement of mildly retarded, 

Mediaat aare - No special program. 

The great majority of the retarded use the same medical facilities as 
the other children and adults . 



Residential aare - There are 67 residential Iristltutlons for children, prlraarily 
small (rarely exceeding 300 beds), many being boarding schools for mildly 
retarded. Some are under provincial authorities but most are private, 
a large number are run by religious orders. The State pays teachers' 
salaries and 60% of building costs. 

The majority of the adults are taken care of In the general psychiatric 
Institutions, Only recently have some small residential hoste3.s been 
developed, 

Finanoial aeeistcmoe - increased family allowance to families with a handi- 
capped child. 

Pinanclal state assistance for the board In Institutions, 

Schooling free. 

Compulsory wages In aheltered workshops: 16,“B,F, per hour. 

State financial assistance is given for this purpose to the workshops . 

A small financial assistance is given to families who keep a retarded 
adult at home (30,-8.?. a day), 

Reoreation - Programs for recreation have developed only recently under the 
impulse of the parent association. There are now several clubs for 
retarded men and women, scouting for retarded children, day camps during 
the Suumer vacation and Summer camps even for very severely and profoundly 
retarded children. 

Research - There are only small programs primarily carried on by individual 

scientists in the universities including, in the biochemical field, work 
on met^olic disorders at the University of Louvain, Ghent, Brussels and 
Liege; genetics and epidemiological studies at the University of Brussels 
and chromosomal research at the University of Louvain. 

Dr, L. Van Bogaert's work at the Institute Bunge has made Antwerp an 
International center for neurological research. 

At the University of Louvain is also a Center for Educational Research, 

Personnel training - The training of special teachers is considered very 

limited and is mainly done by evening courses for people already on the 
job, although the Universities of Louvain and Ghent have started graduate 
courses In special education in October, 1965. 

No special training for other personnel working with the retarded. 

Planning - 

New irw on special education 

Pinanclal help to retarded adults 

Legislation on prolonged minority 

State support for building of hostels for adults 
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OTHER INFORMATION FOR VISITORS 



ThtB oan be asked from the 

Mlnlstlre des Affaires Etrangeres (Ministry of Forsign Affairs) 

2j rue des Quatre-Bras, 

Bruxelles 1 

also at the 

Mlnlstere de I* Education Natlonale at de 
la Culture - Direction des Relations 
cultureiiea Internationales 
158, av, de Cortenbergh 
Bruxelles 4 
Mr. G. Verecken 

Visitors will be directed to the individuals or private organiaatlons 
concerned with their special Interest. 

Sdhool holiday periods 

December 23 - January 3, 

generally one week before and one week after Easter, 

July and August . 



(Ministry of Education - 
Direction of international 
cultural relations) 
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BRAZIL 



Brazil Is the largest nation In South America In population (nearly 90 mil- 
lion) and in area (3,286,478 square miles - greater than the continental 
U.S.A.). It Is divided into four distinct regions, the underdeveloped 
tropical basin of the Amaeon River, the semi -arid scrub land of the north- 
east, the agricultural and mineral heartland of the south-central plains 
and uplands, and the narrw humid southern coastal belt. Brazil possesses 
Innumerable natural resources but many have not yet been explored, 

A Portugese colony until 1822 ■when Independence was proclaimed, Brazil be- 
came a Republic in 1889. The government consists of a president and a bi- 
cameral congress. A new constitution was adopted In 1967. There are 22 
states, 4 territories, and the Federal District of Ijrasllla. The basic 
ethnic group Is Portugese, with Important and largely assimilated African 
and some American Indian components. During this century there has been 
considerable lomlgratlon, chiefly to the central and southern regions, 
from Italy, Spain, Germany and Japan. Despite class differences, national 
solidarity Is strong, with language and religion (Portugese and Roman 
Catholic) unifying factors, 

Brazil Is a country of striking contrasts, Sao Paulo, with more than 6 
million Inhabitants in the capital city alone, and Rio de Janeiro, with 
5 million, are metropolitan areas with ultra-modern slqrscrapers and heavy 
Industry, whereas In the arid areas of the northeast, with one-third of 
the country’s population, exL.ame deprivation and. Indeed, starvation ex- 
ists, The large cities attract an Incraaslng limigratlon resulting In 
serious economic pressure and the development of vast slim areas (favelas) 
lacking In schooling and sanitation. 

Brazil has a social security progrimi administered by the Ministry of Labor 
and Social Welfare through the National Social Welfare Department. Cover- 
age for old age. Invalidity, death, sickness and maternity is set up under 
different systems for different types of workers, POTlly allowances are 
to some extent prwlded through an employment-related system. 

Primary education Is free and eompulsory and Is a state, rather than a 
federal responsibility. Consequently, arrangements for special education 
vary from state to state. 

The movement In favor of the mentally deficient In Brazil began forty 
years ago with the foundation of the first Pestaloazl Society, concerned 
with education of all handicapped children. In 1954, In Rio de Janeiro, 
the first Association of Parents and Friends of the Mentally Handicapped 
(APAE) was founded, followed by others throughout Brazil, new 130 In 
number. 

The laws of 1961 and 1964 define the rights and aervlcea for the TOntally 
retarded to be carried out by the several states. In 1966 the State of 
Sfto Paulo, for exampla, created the Special Education Service (S#rvi,?o d# 
Educagao Especial), to study, plan and execute educational programs for 
mentally retarded children. Public schools are obliged by this law to 
have special classes for children below normal Intelligence. In 1967 
there were 376 special classea In the State of SSo Paulo alone, serving 
4,351 mentally retarded dilldren. 

39 



ERIC 




subsidized by\hf fSo^inf e“"gove"^^ «‘^ut 

GOVERWMtal AGEFCTff'J t.ttw . 

' ™ >’®Ai®ATTOIJ rasPOnsiBILITY 



(MaSoS cL^TlTr 



(Ministry of Health) 

National Department of Health 

Health 



MinlstSrlo de EducasSo e Ci.ltura 
Canpanha Uaoional de Edueaeao e 

Oeficientes 

Mentals ( CADmiE) 

Diretor-.3xecutivc - Cel j p 

Maes Barba *°' 

Palaeio da Cultura 

de j aneli'o 

Mlnistirio da Safide 

Departaaento Hacional de Gaude 

“la^lt Educacio 

oanitaria 

Rua Coehol Castro, 6 
Rio de Janeiro 

Av. Ste^"°296 Mentals (National Service for 

Rio de Janeiro Mental Diseases) 

Rundagao Nacional do Bern 

Rio de Janeiro 

Ministirio do Trabalho 

Institute de Providenela 

p< ' Antonio Carlos pti 

Rio de Janeiro ^^-rros, 251 



(Ministry of Labor) 



Ptmv ing and Coordination 
Comiss lo Interministeriai para 

Rio de Janeiro 



(Interrainisterial Committee 

pr Combating Mental Defic- 
iency) CiAU 



On the state level a-in,'! 

VOLUNTARY 0R0AEJI2ATI0NS 

jb-trorsZy con^stmed with mental retardation 

Professional 

Associaefio Bt'bb'Ji 

fia Deficiencir Mental®?'?«°tsf®^''^° Cientifico 
Rua Itaj^eva, H90 



t 



Presldente - Dr. Stanlslau Krynskl 
(Braallian Association for the Scientific 



of Mental Deficiency) 



Founded in 1965* one of the early active members of the 
Internationa’' Assoclatlcn for the Scientific Study of 
Mental Def li.j.ency , it provides leadership through publications 
and its annual multi-disciplinary conference. 



Citizen 

PederagSo Nacional das Associagaoes de Pals e Amigos 
dos Exoepcionais 
Rua Itapeva , U 90 - 7* 

Sao Paulo 



(Federation was ojcganlzed In 1960 and now unites 130 local 
and state associatioiis } it holds blennlsal meetings and 
works closely with the Brazilian Association for the Sci- 
entific Study of Mental Deficiency, Sir, ’a 1966 the Feder- 
ation has held membership in the Intarnational League of 
Societies for the Mentally Handicapped. 

Othev OTganiziZ't'LonB whioh InctudB Sspvioss to the Mentally Retarded 

Socledade Pestalozzi do Brasil (Pestalozzi Society of 

R. Gustavo Sampaio* 29 Brazil) 

Rio de Janeiro 

Founded In 1932 in the State of Mlnao Gerais by Helena 
Antlpoff, the rociety, with ualts in many parts of the country, 
has made a significant leadership contribution in the field of 
exceptional children In providing services, In teacher train- 
ing* and in public Information. There has been mutual cooper- 
ation between the Society and the other organizations concerned 
with mental retardation. 

Socledade Braslleira de Par 
Cerebral 

Instltuto Marla Jose 
Director - Dr, Pinto Duarte 
Petropolis 

Assoclacao Brasileira de 
Neuropslquiatria Infantll 
President - Dr, A. Lefevre 
Rua Itapeva, 500, 

Sao Paulo 

RESEARCH 

Caupanha Nacional de Educacao e 
Reabilltapffo 

de Deflcientes Mentais (CADEME) 

(See address above) 



(National Commission for 
Education and Rehab ill tatipn 
of the Mentally Retarded) 



allsla (Brazilian Society of 
Cerebral Palsy) 



(Brazilian Association of 
Ctiild Neuropsychiatry) 
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PUBLICATIONS 



Revlsta da ABDM 

Boletlm Ja Socledade Pestalozzl 

MensagCT da Federacao Nacional 
das APAls 



(Braallian Association 
for the Scientific Study 
of Mental Deficiency journal) 

(Pestalozzl Society Bulletin) 

(Message - National Fed- 
eration of APAEs) 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case fz.riding^ diagnoaisj aseessment ^ oonsultation to parents - The 
Ministry of Health, through the National Service of Mental Di- 
seases (Servlpo Nacional da Doenpas Mentals) is responsible for 
several children's psyclilatrlc hospitals and mental health out- 
patient clinics. The national parent’s association (APAE) and 
Its branches throughout the country provide extensive parent con' 
sultatlon, as do also the Pestaloizi Societies. 

Education - All mentally retarded children have the right to special 
education. There are kindergartens In many parts of Brazil, 
besides special classes in ordinary schools which are largely 
limited to slow learners and tnlldly retarded children. Most 
of the schools for the moderately retarded are funded under 
voluntary auspices , such as the Pestalozzi Societies, the APASa, 
individual educators or pliyslclans, and are mainly in the urban 
areas. While real progress In providing services has been made 
In the last decade, both in the public and private sector, the 
percentage of retarded children receiving education Is still 
mlniinai, and Indeed It Is estimated that perhaps 30% to 40% of 
all Brazilian children are still without schooling, although 
complete national statistics are not available. 



Vovk training and employmnt - As yet there has been a limited devel- 
opment of vocational training and sheltered workshop services, 
although some pioneering facilities ars available, e.g. the 
progran of the SocleQ^d Pestalozzl in Rio de Janeiro. SURSEPS 
(Vocational Rehabilitation Service, Ministry of Labor) promotes 
the establishment of facilities for evaluation, counselling, 
training and sheltered work and placement for the disabled In 
general. (Primary concerii has been with the physically handi- 
capped but now Includes some mentally retarded.) 



Medioat oars - An example of services in a more highly developed area, 
e.g. the city of Sao Paulo, Is of interest, where there are avail- 
able sucli specialized agencies as GLID^E — Cllnlca de Dlagnostlco 

® Dlsenvolvlmento -- (Diagnostic 

and Therapeutical Clinic of Mental Development Disorders), and 

Unlversldada Federal de Sat) Paulo - Departament j de Pedlatria 
(Federal University of Sab Paulo, Pediatrics Department), Rua 
Napoleab de Barros, 678, Safa Paulo. 
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BeaidMntiaL oare, - Besides the traditional overcrowded wards for the 
mentally retarded in hospitals for the mentally ill, residential 
care Is provided In a limited number of small boarding schools 
and homes under private auspices, as the APAEs, the Pestaloz^l 
Societies and private Individuals. 

Fincnoiat aeeiatmoe - Funds have been made available by the Ministry 
of Education, through CADEME (see above) for nuniflrous apeclal 
and ongoing progrmis. Other financial support comes from various 
official af ancles of the States and, to a limited extent, the 
universities (for research) , The Federation of APAEs depends 
prlriiarily on public fund raising j the Braallian Legion of ABsist™ 
ance (Legiao Brasileira Asslst^cla) has been an important 
source of aid to speclfia Institutions for residential care, 

Resmarch - A considerable amount of basic and applied research (pri- 
marily bio-medical) is carried on under university aispicee, 
for exffinple, research on mongolism carried on at CLID®1E (dlag- 
ncstlc and treatment clinic Jointly sponsored by Sao Paulo APAE 
and Escola Paullsta de Medlclna) by a large team of researchers, 
from the geneticist to the pedagogue, in an attempt to study as 
thoroughly as possible individuals afflict ad with Down's syndrome 
to try and establish relationships between blo-medlcal factors 
and mental abilities. The leader of the team Is Dr. Stanislau 
Krynskl, Other research is done at Faculdade de Medlclna de Bo- 
tucatu (Unlversidade d# Sab Paulo) under the general supervlsicn 
of Dr. Fernando N^brega on the relationship between anoxia and 
cerebral lesion leading to mental deficiency. Incidence surveys 
have been made In the 1930s and 1960s by the Instltuto Superior 
de Educapao Rural (Professor H. Antlpoff), Belo Horizonte, M.G. 
CADEME supports research in the education and behavioral fields. 

Revsonn&t training - On the State level there are specialized training 
facilities and programs for teachers, both public and private, as 
well as for psychiatric social workers, recreational supervisors, 
and other full-time personnel. The Pestalozzl Societies have 
pioneered in this field and have recently been requested to 
prepare teacher training curricula standards by the Ministry of 
Education, 

Plcaming ~ The goverranental agencies are responsible for the planning 
of educational and care programs for the mentally retarded. The 
voluntary organizations are active in pressing for extension of 
services and in providing consultation to official agenclen, 

OTHER INFORMATION FOR VISITORS 

Requests for information and assistance In pjannlng visits can be 

directed toi 

Campanha Naclonal de Educapao e Reabllltapao de Deflclcntes 
Mentals (CADEME) 

Palaclo da Cultura 
Rio de Janeiro 



Fedaragao Nacional das Associagaoes de Pais y A.jigos 
dos Ixcepcionais (Federagao Nacional das APAEs) 

Rua Itapeva , U90 - 7 ^ 

Sao Paulo 

Associagao Brasileira para o Eatudo Cientlfico 
da Deficienoia Mental (ABDM) 

Rua Itapeva s ^90 
Sao Paulo 

Sociedade Pestalozzi de Brasil 
Rua Gustavo Sampaio , 29 
Rio de Janeiro 

Sohooi hotidays - during Easter Week, the entire months of Decemher 
and Januaiy until mid-February, and the month of July, 
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BULGARIA 



Area; 42,729 square mllesj population; 8,258,000| goverrunent ; socialist peoples 
republic. Ethnically 88% Slavic, with a small Turkish mlaorlty, Bulgaria has 
changed since 1947 from a predominantly agricultural country to one in which more 
than half the labor force is employed outside agriculture and Industrial output has 
developed strongly. Elementary education Is free and obligatory from 7 to 14 years 
of age. There are twenty-one universities and colleges. 



GOVERNMENTAL AGENCIES WITH MAJOR RESPONSIBILITY FOR MENTAL RETARDA'j. ION 
Ministries 

Ministry of Public Education 
bul. Stambolijsky 18 
Sofia 

Ministry of Health and Social Welfare 

PI, Lenin 

Sofia 

In each district, county and city, the Councils of Public Education are 
responsible for implementing services, partly dependent on the Ministries 
listed. 

Plwviing is earrled out by the Ministry of Education. 

VoZuntary organizations specifically concerned with the mentally retarded do not 
exist, but an organization which Includes concern for them is the 

Red Cross 

u . Blryusov 1 

Sofia 



RESEARCH 

The Secclon of Psychology and Defc-ctology in the Pedagogical Institute of 
the Ministry of Public Education is specifically responsible for research 
in mental retardation. 

Other governmental research institutes which Include the study of mental retardation 
are; 

The Scientific lustitute of Pediatrics 

ul. B. Nestorov, 11 

Sofia 

The Psychoneurological Institute 

Fotrh Mlometer 

Sofia 
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PUBLICATIONS 



Narodna prosveta 
P.O. Bok 212 
Sofia 

Savremena Medlzlna 
pi. Slavejkov, 11 
Sofia 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Diagnoaia ana asseaament Is carried out in schools, psychiatric dispensaries and 
consultation centers for parents and children. Children showing anoinalles 
in their Intellectual development are given a niedlco-pedagogical examination, 
usually carried out In auxiliary schools for mentally deficient children by 
a board consisting of the principal of the school, a psychoneurolGglst and 
a specialized educator (defectologist) , 

Ed^oation - Auxiliary (special) schools must be provided by the district Councils 
where there are at least thirty children needing special Gducation, or 

classes in ordinary schoo, ' where there are at least sight such 
children. Children living in places where there are no auxiliary classes 
are sen*- to boarding hones attached to ausiliary schools. In general, 
borderline cases attend '’temporary classes", mildly retarded (debiles) go to 
auxiliary schools, moderately and some severely retarded are educated In 
spt. ial Instltutlcns. Mentally deficient children of pre-school age are 
sent to special kindergartens. Each auxiliary school has a parents' com- 
mittee, with the aim of enlisting the collaboration of the family by giving 
parents the necessary educational information. 

Wonh irain'i ng cold ernpZoyTnent - Auxiliary schools provide basic elenientary vocation- 
al training in manual work. In boarding schools in rural areas agricultural 
training is stressed. Pupils leaving auxllJary schools may be adraltt d to 
special enterprises organized by the Ministry of Health and Social Welfare. 

MadiiQaTf cax'6 is free in all hospitals and schools, 

Reaifdential aare - As noted above, boarding homes are attached to some auxiliary 
schools for deblles. The special Institutions for Imbeciles and sheltered 
homes for Idiots are under the direction of the Ministry of Health and Social 
Welfare* To the extent posslb3a, emphasis is put on work tralulng. 

Reaeavoh - see previous item, 

Peraomel training ~ Until 1959 teachers for the auxiliary schools were trained 
In a teachers' training college (two-year study after the secondary school) 
where they apeclallzed in the education pf mentally deficient children. 

They now take a four year university levil course at the Pedagogical 
Department I University of Sofia, where psychologists also have special 
training In the field. The salaries of special teachers and supervisors 
are 15% higher thar: in the ordinary schools. 



Planning is done on the national level. 



OTHER INFORMATION FOR VISITORS 

The Comnlttee of Friendship and Cultural Relations 

bul. Dondoukov 

Sofia 



arranges visits on the basis of cultural 



agreeinents with various countries 



Further Information is avail 
Relations in the Minlstrj' of 
Social Welfare, 



able also from the Departments 
j^iducation and the Ministry of 



of Cultural 
Health and 



Sohool holiday periods last from the 1st of Ju 



until the 15th of SeptemL jr. 
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Area - 3,851,809 square miles j population - 20,334,000; government - parliamentary 
confederation of ten provincial governments, an Independent member of the British 
Commonwealth, The two territories, Yukon and Northwest, administered by the 
Federal Government, consist of 40% of the land with about 0.2% of the population. 
Most Canadians live within 200 miles of the southern border; about 44% are of 
British stock and 30% of French descent, concentrated mainly in the Province of 
Quebec. Manufacturing, mining, agriculture, fishing and forestry are the main 
occupations, the first having expanded so rapidly during the past two decades that 
the nation can now be considered primarily an Industrial urban society. Recent 
developments in comprehensive social welfare planning Include cc .pulsory old-age, 
disability and survivors insurance, family and other social allowances, hospital 
and health care, with responsibility generally shared between the Provinces and the 
Federal Governmeiit. 



GOVERNMENTAL AGENCIES WITH PRIMARY MENTAL RETARDATION RESPONSIBILITY 

The Department of National Health and Well are, Ottawa 
The Department of Manpower and Iranigratlon, Ottawa 

Each of the tan Provincial Governments provides services for the mentally retarded 
under the following departments i 

The Department of Education 
The Department of Public Health 
The Department of Social Welfare 

The Federal Government provides financlai aid but In geueral does not administer 
health or welfare services and has no jurisdiction In the education area. 



National planning ov coordinating body 

There Is no one governmental planning and coordinating body for mental retardation. 
However, under the aegis of the Department of National Health and Welfare, there 
are advisory councils and committees (on mental health, maternal, child health, 
etc.) which are charged with coordination and planning on the Federal-Provincial 
level. 

The Canadian Association for the Mentally Pietarded in many respsets acts as a plan- 
ning ard coordinating body. It has advisory bodies with representatives from 
Provincial and Federal goverimenta on various committees. CMR’s provincial 
divisions likewise coordinate their work with provincial governments. A Natioiial 
Institute on Mental Retardation is being developed by C^R which, with voluntary 
and governmental support, will serve as a central hub for progrra development, 
public education and research in this field. 



VOLUNTARY ORGANIZATIONS 
Primarily aonaemed with mental retardation 
Frofesslonal: see below 



Citlaen: 
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Canadian Asiioclatlon for the Mentally Retarded 
149 Alcorn Avenue 
Toronto 7 , Ontario 
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CAMR Is a federation of nine Provincial Associations, each with its own officers, 
board of Hrectors, Professional Advisory Council and Board of Honorary Governors, 
Its national officers, directors, professional advib rs and honorary governors 
are drawn from all parts of the country and act for the Provincial Associations 
in dealing with Federal Government and other national matters. Approximately 
25,000 members (parents of the retarded, interested citizens and professional 
workers) are united in the 323 local branches. CAMR joined the International 
League of Societies for the Mentally Handicapped in 1963. 

Members of C^^'s Research Committee represent Canada in the Ir •ernational As- 
sociation fcT the Scientific Study of Mental Deficiency, 

Many workers in mental rtaardatlon belong to the ^erlcan Association of Mental S. 
Deficiency and the Council for ^ceptional Children, National Education Associ- 
ation, (U.S.A.), 



Other national voluntary organizationa aonaemed with mental retardation 

On an informal basis, certain other national organizations include mental retard- 
ation in the same way that CAMR serves multiple handicaps in its programs. Ci^IR 
has joined forces with five other national bodies to estibllsh a Joint Commission 
on Emotional and Learning Disorders in Children. These are: 

The Canadian Education Association 
The Canadian Welfare Co’’ 1 
The Canadian Comnittee, on Children & Youth 
The Canadian Mental Health Asaeclatlon 
RESEARCH The Canadian Rehabilitation Council for the Disabled 

The Department of liational Health and Welfare makes available a number of grant 
funds for reLiearch in mental retardation as does also the Medical Research 
Council. Research relating directly or indirectly to mental retardation is 
carried out in many universities, a major emphasla still being in the bio- 
medical areas. One of the outstanding exanples of cooperative work between 
university and conmunlty agency is that of the Children's Psychiatric Research 
Institute in London, Ontario (opened in 1960 under the aegis of the Ontario 
Department of Health, Mental Health Branch) and the University of Western Ontario, 

CAMR, which has an active Research Advisory Committee of distinguished scholars 
in the biological and social aclences, together with its provincial associations, 
as well as some of the larger lacal units, have supported research studies. 

Sines 1363, with the launching of the CAMR Centennial Crusade program, there has 
been greatly increased emphasis on research developienta , Of the fourteen Cen- 
tennial Projicts sponsored by CAlffl and ics provincial associations, the follow- 
ing have a specific research involvements 

The British Columbia Mental Retardatirn Unit, 

University of British Columbia, Vancouver, British Columbia 
(six researdi teachli g chairs In six faculties) 
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The Institute for the Study of Mental Retardation, 

University of Alberta, Idmonton, Alberta 

Clnterdlscipllnary reBearch in learning processes and teaching niethods 
for pre-school retarded) 

The Alvin Buckwold Mental Retardation Unit, 

University of Saskatchewan, Saskatoon, Saskatchewan 
(research, teaching and consultative services) 

Adult Training and Research Centre for the Retarded 
Metropolitan Toronto, Ontario 

Cnatlon-wlde workshop staff training, experimental work training for 
the retarded) 

The Education Research Centre, Montreal, Quebec 
(teacher training and research In curriculum ■development) 

Atlantic Research Centre for Mental Retardation 
Dalhouale University, Halifax, Nova Scotia 
(detection and prevention research) 

The Kinsmen National Institute on Mental Retardation 
York University, Toronto, Ontario 

(This Institute will function as a national library and reference 
service, as a technical and scientific Information bank, and as a 
coordinating center for the research efforts of the Centennial Projects 
to assure their national impact.) 



PUBLICATIONS 



Jouvnala 

Diflclance menta l / Mental Retardation 
Bilingual quarterly publication of C^R 
149 Alccm Avenue, Toronto 7, Ontario 

Canada’s Mental Health 

Bi-monthly Journal, Includes mental retardation 
Department of National Health and Nelfare, Ottawa 

Direotoriee 

Individual Provinces have, at times, produced directories, many local 
mental retardation organisations have directories of their own services. 
C^R maintains a master list of services but does not publish a formal 
master document. (A report on "Residences for Retarded in Canada, 1966- 
1967 may be obtained from CAMR's Library and Refarence Service at 
50c per copy.) 



51 



55 



RRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Cam finding, diagnoaie ar^ aaBeaammt, and oonsultation to parenta Is provided 
through the establlehed health, welfare and education services such as 
mental health clinics, educational diagnostic services and a growing number 
of specialized centres. Quantity and quality of these sources is gradually 
Improving , 

One of the CAMR Centennial Projects, the E. J. Umphrey Program Develooment 
Centre for the Handicapped (Brandon, Manitoba) is developing model regional 
services In thinly scattered population areas, while the Prince Edward 
Island Home Strengthening Service Project for the Retarded (Charlottetown, 
P.E.I.) alms at minimizing need for Institutional care In a rural area. 

A registry of handicapped persons, Including the mentally retarded, has been 
maintained since 1952 by the British Columbia Department of Health Services, 
Vancouver, B.C. 

Eduaation * The mildly retr.ded are Included in the regular public school system. 
Not all attend special classes but there is an increasing trend towards 
auxiliary claBses within the public school systemi In many rural areas 
itinerant amtillary teachers are functioning. The school-work training 
concept la also gaining momentum. 

The moderately retarded are provided for In special classes and schools, 
generally segregated from public school facilities, operated either by 
education departments or branches of CAMR. The trend Is toward public sup- 
port and some modified technical trade sci.ools are being ueveloped (In- 
cluding some experimental projects) in this field. The increasing ac - 
ceptancfe of education of the retarded by the public school system Is exem- 
plified In the Ptovinc# cf Ontario where school programs in the residential 
Institutions are now under the education authorities. 

Work training and mploym&nt - The provincial rehabilitation services with the aid 
of the Federal Manpower Department provide work training for any handicapped 
person able to realize ’'substantial ly gainful employment" as a result of 
training. The employment division of the Pederal Manpower DeparAent main- 
tains nation-wide special services offices which aim to place such handi- 
capped persons. Training of the moderately retarded is still largely the 
reBponslblllty of the voluntary organizations. Much of It Is done through 
the 115 sheltered workshopB end activity centres operated by CAMR tnd its 
local asBoclatlons . 

Pour of the Centennial Projects of CAMR will work specifically In this area: 

Indr!’ trial Research and Training Centre for the Retarded, 

B^onton, Alberta 

Vocational and Rehabilitation Research Institute 
Calgary, Alberta 

Cooperative Sehool-Work Progrm (vocational training) 

Regina, Saskatchewan 

Adult Training and Research Centre for the Retarded 
Matropolltan Torooto, Ontario 
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hedioat oare - Canada maintains a high quality public health service. There is a 
universal hospitalization scheme and a universal health scheme Is being In- 
troduced. While increasing attention and concerii is evident within the 
medical profession p It Is difficult to determine the level of medical care 
and counselling which parents receive from their doctor, 

Reaidential care - There are around 50 provincial and private residential in- 
stitutions; only two have a capacity of over 2,000 beds, more than half 
serve less than 100, The large institutional programs are undergoing major 
change by way of improved staffing, programming, etc. There is now a grow- 
ing emphasis on small regional residential units for the severely retarded 
and towards even smaller group homes and foster care for the moderately in- 
volved. One of the largest provinces, Ontario, provides $5,000 per bed for 
small group homes towards eonstructlon costs and 80% of operating costs. 
Consequently, the small group home of 10 to 15 residents is expected to be 
a major device in keeping the retarded in their local communities. 

A CAMR Centennial Project in Moncton, New Brunswick, the Comprehensive 
Mental Retardation Regional Demonstration Project, will provide an Inte" 
grated hospital-school-community service program. 

Finanoval aeeietanoe - 1) Federal agencies and Provincial governments are now 
beginning to bring in various statutory support programs towards services 
for the retarded, although the present level of aaslstan :e Is still In- 
sufficient to enable provision of optimal services. Disability allowances 
totaling some $15 millions are received by about 17,000 retarded adults. 

2) C^R and its affiliates conduct a nation-wide fund raising campaign 
annually in support of the services which the local associations operate. 

Beoreation - Most programs of the local associations for the retarded provide 
recreation services Including the operation of some 25 su^er camps. A 
Centennial Athletic Program was introduced in 1966-67, designed as the basis 
for a formal physical fitness program for the retarded throughout the country, 

Besearah - Canada appears to be somewhere between the United States and Europeai 
countries in research support for mental retardation. The nation-wide 
five— year development plan of 14 different mental retardation demonstration 
and research centres launched by CAMR (see previous Items) will cost an 
estimated $25 million with support coming from governments, Industry, uni- 
versities and the general public. The campaign has stimulated Increased 
interest in ether on-going bio-medlcal and behavioral studies at universities. 

Pereonnet training - Most teachers of special classes have had extra training but 
it is not a pre-requlslte In all the. provinces. Within the next three to 
five years considerable personnel tfalning resources will develop under 
public and voluntary auspices. 

Planning - A Federal-Provincial Conference on Mental Retardation In 1964 focused 
on responalbllltles, accomplishments and coordination of planning, particu- 
larly of government agencies. The proceedlngfl Mental Retardation in ^nada 
were published by the Department of National Health and Welfare, 19657 307 PP- 
CMR and its provincial affiliates devote considerable time and effort 
towards long-range planning. 
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OTHER IKFOIttlATIOH FOR VISITORS 

Inquiries can be directed to the Department of I^atlonal Health and Welfare 
in Ottawa, to the provincial government departments or to the Canadian 
Association for the Mentally Retarded. Individuals or groups planning to 
visit Canada should specify the areas of interest and the time available 
in order to plan the most approplrate and efficient study tour. Canada *s 
20 million people are spread over a land area the size of the United States 
or approximately the size of Europe. 

Schoot hoZiday peviods extend from the beginning of July to the first Tuesday 
in September, with the usual Christmas and Easter holidays. 



SUPPLEMENTARY IKFORT’ATION 



Address diange in 1970: 

Canadian x\ssociation for the Mentally Retarded 
Association Canadlenne nour les Deficients Mentaux 

Kinsmen NIMR Building, York University 
4700 Keele Street, Downsvlev 
Toronto 

The National Institute on Mental Retardation of CAMR was 
officially opened on February 20, 1970, at the above address. 
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CEYLON 



Ceylon, an independent nation within the British Coininonwealth, has a popula- 
tion of 12 million people. An Island in the Indian Ocean 20 miles off the 
southern tip of India, it comprises 25,000 square miles with a uniform 
tropical climate. 

Seventy percent of the population are Sinhalese and 22% Tamali, of whom 
about half are known as Indian Tamalis, having been brought from Southern 
India in the latter half of the last century to work on plantations. They 
now have generated a labor surplvis and a treaty has been concluded with India 
to facilitate the return there of substantial numbers of the Indian Tamalis. 
Most Sinhalese are Buddhists, while the Tamalis are of the Hindu faith. Less 
than 10% of the population are Roman Catho^jlc. 

Ceylon is a country with a long cultural tradition, having been settled by 
groups coming from India about 500 B.C. It was at one time taken over by 
the Portugese, later by the Dutch, and became a British crown colony in 1802. 
It has been an independent member of the British Commonwealth since 1948 
and is a member of the United Nations. 

The Constitution of Ceylon vests legislative power in a bicameral Parlia- 
ment while executive power is exercised by the Prime Minister and his Cabinet 
who are responsible to Parliament. 

The econony is primarily agricultural with tea, rubber and coconut being 
major export items. Manufacturing is on the increase but constitutes less 
than 10% of the gross national product. Minerals and metals are available 
in abundance. 

All education is free in government sciiools up to university, ary l the level 
of literacy is above 70%, the highest in Southeast Asia. There are several 
schools for the blind and for the deaf serving children from 3 to 21 years 
of age. However, educational needs of mentally handicapped children have 
been badly neglected. In I960 Ceylon reported to the 23rd International 
Conference on Piibllc Education that plans were afoot for mass administration 
of intelligence tests to identify and make educational plans for mentally 
deficient children. The first specialized service,, the Madiwela Home for 
boys, was established in 1359. 

GOVERNMENTAL AGENCIES WITH MENTAL RETAlSilVTION RESPONSIBILITY 

Representatives are appointed from the Departments of Social Service, Health, 
Education and Probation to the Executive Committee of the Ceylon Association 
for the Mentally Retarded. There are no Institutions run by the government. 
The Social Services Department gives monthly maintenance grants to all non 
fee-levying institutions for the mentally retarded; also various ad hoc 
grants, if the institution maintains certain standards and is approved by 
the Department. 
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V0LUJ5TARY ORGANIZATIONS 



Concerned primariZy with, mentdt retardation 

Ceylon Association for the Mentally Retarded 
Mrs. C. V. Welikala 
147, Vajira Road 
Colombo 5 

Inaugurated in 1968 by the World Health Foundation of Ceylon, the 
Association has a membership of over 100 interested citizens, profes- 
sional workers and parents, and serves as a national advisory body to 
focus official and public interest on the problem, to demonstrate services 
and promote standards, counsel parents and encourage training of personnel. 
It maintains a day center; a temporary relief home and a sheltered work- 
shop are being planned. The Association is a member of the International 
League cf Societies for the Mentally Handicapped. 

Others which Inctiuie mental retardation In their program 

National Council for Child and Youth Welfare 
3 Bagatelle Road 
Colombo 3 

Maintains three residential homes (the Madiwela Home in Nugegoda, others 
in Kandy and Moratu'va. 

Other services are sponsored by the Ceylon Fellowship of Service 
(Prithipura Hones, Hendala, Wat tala) and by an inter— faith group under 
the allspices of the Salvation Army (the Colombo Home). 

BRIL7 DESCRIPTIVE NOTES Oil PROGRAM AREAS 



Short history 

In 1957 there were no services for the mentally retarded in Ceylon, In 
1958 the National Council for Child and Youth Welfare, which was already 
^^^^baining three homes for the destitute and convalescent tuburcular 
^hild, started a residential unit for 25 boys below the age of 12 years. 
With the guidance and supervision of the psychiatrist Dr. I. A. Senanayake 
and a social worker, this home developed a strong program which resulted 
in publicity that spurred the government and the pi* lie to assist the 
cause of the mentally retarded. 

A day center was opened in 1962 by an inter— faith group and three years 
later, the Prithipura Home, serving delinquent and destitute boys, institu- 
ted a home for the mentally retarded (primarily very young diildren). 

From 1965 other homes and day centers were opened, provid*^ng mainly 
simple care services, however. In 1969 there were three day centers, 
a rehabilitation and training center (the Madiwela Home), six residential 
care units (3 also including children with other handicaps). In all, 
nearly 400 persons were being served. 



eo‘ 



ERIC 



Case fvndirigj diagnosis and assessment^ consultation to parents ~ Most 

referrals are made though the government Child Guld^ce Clinic in Colombo, 
the Probation Department which has two psychiatrists, and the Social 
Services Department. Diagnosis is made by the above psychiatrists, 
except in the case of the Madiwela Home which has its own psychiatrist. 

At the Madiwela Home, a final-year trainee from the School for Social 
Work does case visiting and works with the parents and the institution. 
Teachers meet the parents at least twice a year to discuss problems . 

The Ceylon Association for the Mentally Retarded also provides consulta- 
tion to parents. ^ 

Education - There are no specialized education programs, except at the 
Madiwela Home and the two day centers which use Mbntessorl methods and 
training in self care and socialization. 

Work^training and enplogment - The Madiwela Home trains boys in agricult- 
ural work, carpentry, poultry-keeping, weaving, machine-sewing, hoiisework, 
and gets contracts from firms for bag-making and simple assembling jobs. 
Simple academic skills, use of money and social training are stressed. 

Employment prospc^cts are bleak, but it is hoped to initiate sheltered 
workshops to help in this respect. 

Medical care - Government-sponsored hospital and dispensary services 
throughout Ceylon are free. 

Residential care - See short history. 

Financial aseistance - Except in fee-levying institutions, all others 
(if standards are approved) receive a monthly maintenance grant. The 
deficiency is made up from public subscription. 

Recreation - Most institutions take the children on excursions, to films 
and other entertainments « At the Madiwela Home there is a Scout Troop 
for the mentally retarded. 

Fersontiel training - There are two trained persons at Madiwela Home and- 
one at the day school maintained by the Ceylon Association for the 
Mentally Retarded. Other institutions and personnel to be trained for 
short periods of one month at Madiwela. The Association has provided 
lecture cotirses and seminars for teachers and parents. 

OTHER INFORMATION FOR VISITORS 

The Ceylon Association for the Mentally Retarded is willing to undertake this. 

School holidays - mid-April to May. (Children usually go home for at least 
two weeks during this period which is the Sinhalese New Year and Wesak 
season.) Also, 2 weeks in August, 2 weeks dxxrlng the December or (^ristmas 
holidays, starting school on about January 5th. 
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Area - 286,396 square miles; population - about 9A million; government - 
gained its independence from Spain in 1817. Chile is a constitutional democracy 
with a president and bicameral legislature elected by direct popular vote* 

The language is Spanish and two-tliirds of the population are of mixed Spanish 
and Indian descent . The Roman Catholic religion is dominant but not state 
supported. The economy is mixed industry and agriculture, and the country ranks 
among the largest producers of copper and nitrate. For the last several years 
efforts have been made to achieve a more equitable. distribution of income. 

Chile is one of the most forward-looking countries in Latin America in social 
affairs, having, for example, the first South American school of social work. 

While Chile has a comprehensive plan of social insurance, there are, however, 
still great gaps in income distribution and a large number of people live below 
subsistence level. As in other South American countries, the urban areas have 
attracted far more migrants than can be absorbed, resulting in large slum areas 
surrounding the cities. 

Education is free and compulsory between the ages of 7 and 15. A substantial 
number of children, in fact, leave school long before age 15 to work. In the 
urban areas pre-schools have been in existence for many years but serve no more 
than 10% of the 3-6 age group. 

Although progressive in other health and welfare areas , Chile had been somewhat 
slow moving in the field of mental retardation, even though the first public 
special school for mentally retarded children was founded in 1928 in Santiago. 

Recent progress can be ascribed to a considerable extent to the initiative of an 'N 
individual parent of a retarded child, which resulted in action both in the 
voluntary and public sectors. This, in turn, led to another significant devel- 
opment, the establishment in 1965 of a governmental coordinating commission to 
study the entire field of mental retardation. 

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Ministerio de Educaci6n Publica 



Ministiy of Public Education 



Direcci6n Primaria y Normail 
Depart ament o Pedag6gico 



Directorate of Elementary and 
Normal Education 
Education Department 



Av. Bernardo 0* Higgins -1371 
Santiago 



Servicio Nacional de Salud National Health Service 

Calle Mbnjitas 665 

Santiago 



Sub-departamento de Fomento 

Seccion Salud Ifental 
Secci6n Menores en Sitiiation Irregular 
Seccion Matemo y Infantil 
Sub-departamento de Hecuperaci5n 
Seccion Atencion Medica L. 
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Sub— department of Promotion of 
Health 



Mental Health Section 

Section for Children in Maladjxastment 

Section for Maternal and Child Health 



Sub-department for Rehabilitation 
Section for Medical Care, including 
psychiatric hospitals 




P la nn i n g and Coordination 







ComisiSn Nacional para el Estudio de la Deflciencia M^ nca.. 

Ave. Alameda Bernardo 0*Higgins 1371 

Santiago 

VOLUmTAPy ORGANIZATIONS 



Voluntary Organizations vith Primary Cbncem for the MentaiTy Retarded 
Professional:: 

AsbciadiSn Nacional de Espocialistas en 
Edncacion de Deficientes Mentales 
Agustineis 238U 
Santiago 

Citizen: 

Asociacion Nacional Pro NiSo y Adxilto 
Deficiente MentcO. 

Mr. Enrique Silva Cimma, President , 

Av. Salvador 1068 
Santiago 

(address correspondence to Casilla 3058 

Fundacion Leopoldo DonneBanm Leopold Doimebaum Foundation 

Av, Pedro de Valdivia 176 
Postal Direction Casilla 3058 
Santiago 

Sr. Leopoldo Dounebaum, President- 



National Association of Special 
Education Teachers for—the Mentally 
Retarded 



National Association for Mentally 
Retarded Children and Adtiilts 



, Santiago 




The Foundation is an affiliated member of the International League of 
Societies for the Mentally Handicapped. 



RESEARCH 



Departamento de Psicologfa 

Facultad de Filosofia y Educacion 

Universidad de Chile 

Professor Jean Cizaletti D. , Director 

EJercito 23 

Santiago 

Escuela de Seilubridad 
Universidad de Chile 
Av. Grecia y Calle M^aton 1000 
Santiago 

Uni.versity Departments of Pediatrics (see Brief Notes 

PUBLICATIONS 

“El NiSo Liirptetdo” Bimont hly jon- mal vhich began 

Fundacion Leopoldo Donnebaum pxibli cation in October, 1968 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case finding, diagnosis, assessment, consultation to parents - Diagnostic 
services are available throvi^ the clinics of the National Health Service and 
through various hospitals. Ongoing parent coxinselling had been largely \mavail- 
able; it is now provided by the Journal "El Nifio Limitado" through a question 
and answer column, and to an increasing extent, in the diagnostic centers and 
special schools. 

Education - is available for the mildly retarded in the special schools estab- 
lished by the Ministry of Education. The largest , the Escuela Especial de 
DesarroUo in La Reina, Santiago, was begun in 1928, and for many years was the 
only such facility. Such schools have almost doubled in number during the past 
three years, and there are, in 1971, at least 26 public day schools, 12 in 
Santiago and lU in provincieJL cities. Schools under private auspices, including 
some organized by parents, generally also serve some of the more severely 
handicapped. There are 6 in Santiago and k in the provinces. 

Work Training and Employment - The Escuela Especial de DesarroUo has a large 
and varied vocational training program serving h20 pupils, of which 120 are 
boarding pupils. Two social workers employed by the school arrange Job p3ace- 
ments. The Escuela de Recuperacion de Leopoldo Donnebaum has pioneered by in- 
cluding the more severely retarded in its vocational training and, by the 
use of modem techniques, its workshop has recently reported a starprisingly suc- 
cessful financial, level of production. 

Medical Services - In general, speci d.ized medical service for the mentally re- 
tarded is largely unobtainable, except in Santiago, The National Health Service 
has become interested in measles prevention, which may result in a greater aware- 
ness of physicians as to responsibility for prevention and treatment of mental 
retardation. 

Residential Care - Residential care facilities are as yet very limited. Aside 
from the boarding section of the Escuela Especial de DesarroUo, there are two 
specialized facilities under the National Health Service, and two private homes 
under religious auspices. 

Personnel Training - The most far-reaching contribution of the Pundacion 
Donnebaum has been the in3>etus it gave to the establishment of a imiversity- 
based teacher training program of hi^ quality. The program is sponsored and 
directed by the Psychology Department of the University of Chile. The special- 
ized training of already certified teachers takes place ir. a building donated 
by the FundaciSn with classroom observation and teaching in the Fundaci6n*s 
special school on adjoining property. The program provides courses for UO 
trainees . 

^Research: Epidemiological, clinical and biological research studies in the 

field of nutrition and mentcJ. retardation are being carried on by Dr. G. Soliano 
(Pediatrics Department of the University of Chile and Dr. G. Monckeberg 
(Pediatrics Department of Catholic University) in connection with the Maternal 
and Child Health Section of WHO. 




OTHER IHF6RMA.TION FOR VISITORS 



^ } Assistance in planning visits to schools can be requested from the Ministry of 
Education (Ministerio de Education Publics, Av. Bernardo O’Higgins 1S71, 
Santiago), or to the Fundaci6n Leopoldo Donnebaxaa^ Ciailla 3058, Santiago. 

School, EoVidcms - In Chile schools are closed between December 15th and March 
15th. The winter vacation usually occurs during the second and third weeks 
in July. 
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REPUBLIC OF CHINA 
(TAIWAH/FORHOSA) 



) 



Taiwan (area: 13,886 square miles), Che seat of the Nationalist Government of the 

Republic of China (1949), Is an Island located 90 miles off the southeast coast 
of the mainland People's Republic of China. A range of mountains forms the backbone 
of the Island of Taiwan (Formosa) , the western slope being fertile and well culti- 
vated. The economy Is based on agriculture and forestry, with Industrial production 
steadily Increasing. 

Partly due to the mass Influx of population from mainland China around 1950, as well 
as the high birth rate and reduced Infant mortality rate, the population has doubled 
In the last 20 years to about 13.5 million. About 150,000 are believed to be de- 
scended from tribes who migrated from the Philippines; most have come over the past 
300 years from mainland China, and nearly every Chinese dialect Is represented on 
the Island. Most adult Taiwanese also speak Japanese as a result of 50 years of 
Japanese rule. 

The capital city Is Taipei, near the northern tip of the Island. 



As yet there are no voluntary private organizations specifically concerned with 
•:%ntal retardation. The strong feeling of responsibility by the family and the 
extended family for Its mend>ers can be considered one of the reasons for this. 

. Flanning arid , coordination - 

Taipei Children's Mental Health Center 
Department of Neurology and Psychiatry 
National Taiwan University Hospital 
Taipei 

Chen-diln Hsu, M.D. , Director 

The Taipei Childrens' Mental Health Center is the only professional agen^ 
which. In addition to Its routine function, has been actively Involved In the plan- 
ning and establishing of special education for the mentally retarded. 



GOVERNMENTAL AGEI^CIES WITH MENTAL RETARDATION RESPONSIBILITIES 



Chiau-yu Pu 



Ministry of Education 



Kuo-mln Chiau-yu Shi 



Department of Elementary Education 



Chung- ten Chiau-yu Shi 



Department of Secondary Education 



Sho-hoi Chiau-yu Shi 




VOLUNTARY ORGANIZATIONS 



RESEARCH 



Chinese Association of SpeciaL. Education 
c/o Department of Educational Psy^ology 
National Taiwan Normal University' 

Taipei, Taiwan 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

CoBe finding, diagnosis and assessment, consultation to parents - Starting 
1960, in-service training has been carried on to equip the class teadiers, public 
health and mother-diild health workers with knowledge and skills in case finding. 

Education - The first special class for the mentally retarded was initiated 
within a public elementary school in 1962. Gradually the experiment was spread 
and now they have 7 classes in A schools in the City of Taipei. The Ministry of 
Education, with the support of UNICEF in 1970 started a training course for a year 
(to continue for 5 years) for 20 teachers. It is placed that within 5 years, at 
least, 50 schools would be equipped with special classes. 

Work training and employment - So far the Good-will Indxistry, c/o Mrs. A-mi 
Yao. Director, Department of Social Work, National Taiwan University Hospital, 
Taipei, and the Day-care Program, Taipei Children’s Mental Health Center, are the 
only agencies which include work training for mentally retarded youngsters in their 

function. 

Medical care - So far no unit has been set up specifically for the medical 
care of the mentally retarded. 

Residential care - The Section for the Handicapped, Yi-Kwang Orphanage, 

Taipei, is the only agency which takes some twenty orphans with moderate to severe 
mental retardation. 

Financial assistance - From 1970, the Ministry of Education has started to 
( } earmark some money to assist the tri^lning and preparation of setting up special 

classes for the mentally retarded within the elementary schools. 

Recreation — As yet no specific program for the mentally retarded. 

Research - Staff members of the Departments of Education, Psychology and 
Psychiatry interested in mental retardation have been publishing sporadically 
tlieir research results In the Chinese Journal of Psychological Testing, Chinese 
Journal of Guidance and AcCa Pediatrica Slnlca^ eCc« 

Personnel training - The Provincial Taipei Normal College has been delected 
by the Ministry of Edi^atlon the task of training a group of 20 teachers each ’ 
year for 5 years. This Is a project spreading special education for the mentally 
retarded at the elementary school level. This project has been supported by 
UNICEF and the East-West Center, Honolulu, Hawaii. 

Planning and coordination - Plaxmlng at the national level In prevention, 
legislation, etc. , can be said to have just been felt to be urgent by policy- 
making educational authorities. Though there still is no specific Department 
within the Ministry which is responsible for those tasks-, Conanlttee on Develop- 
ment of Special Education was organized within the Minis try in 1968. The Committee 
involves professionals from fields related to special education, e.g. , education, 
psychology, psychiatry, neurology, sociology, social work and re h ab i l i tation. 
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OTHER INFORMATION FOR VISITORS 



) 



Chinese Association of Special Education 
c/o Department of Educational Psychology 
National Taiwan Nomal. University 
Ho-pln East Road, Taipei, Taiwan 
Republic of China 

Df . Chen-chin Ksu, Director 

Taipei Children's Mental Health Center 

No. 1, Chahg-te Street 

Taipei, T l.wan 

Republic of China 

School hoVidays - The scliool system Is qiilte similar to that of the United States. 
The first semester begins in September and ends in Janiiary, and the second semester 
begins toward the end of February and terminates In early July. 
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The Czechoslovak Socialist Repub Lie lies in the center of Europe, ^9,370 square 
miles in area (about the size of New York State) with a population of 1^*5 
million. With a history going back to the 9th century, CzechoslovaMa has been 
a federative socialist republic since 1948 composed of two Sxav nations, the 
Czechs (68%) and the Slovaks (23%) , Hungarian ar d other peoples ^making up the 
remainder. The official languages are Czech and Slovak, other languages used 
being Russian, German, English, French, Hungarian, etc. 

The Federative Assembly is the highest organ of legislature; it elects the 
President who appoints the Cabinet of Mnisters. Political parties and social 
organizations make up the National Front, the controlling political organiza- 
tion. Administrative functions are carried out through a system of national 
committees*' on a regional, district and local level, districts having about 
100-200 thousand inhabitants and regions one million. 

Czechoslovakia is among the most highly industrialized countries of Eastern 
Europe, with a centralized planned economy and considerable natural resources 
developed by farming, mining and industry. There is little unemployment and 
the labor force, about 44% women, is traditionally skilled and efficien^ 

There is an extensive social security program, and health services are widely 
developed. School is compulsory, from ages 6 to 15; the university system 
had its beginning in 1348. 



GOVERt&IENTAL AGENCIES WITH MENTAL RETABLAIION RESPONSIBILITY 
Minlstei’ies 

•KHTftgterstvo zdravotnictvi Ministry of Health 

tr. Wilhelma Piecka.98 
Praha 10 — Vinohrady 

In charge of psychiatric, child-psychiatric and general health out and in- 
patient care for the mentally retarded. 

aterstvo skolstvl Ministry of Education 

Karmelitska 7 
Praha 1 - Mala Strana 

In charge of special education for the educable mentally retarded. (This 
term includes many moderately as well as mildly retarded children.) 

~M^Tl^■e 5 terstvo prace a socialnlch vecl Ministry of Labor and Social Affairs 
Palack&io nabrezi 4 
Praha 2 - Nov^ Mesto 

In charge of facilities for xineducable (severely) mentally retarded and 
of social problems of all mentally retarded individuals. 
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VOLUiJTARY ORGANIZATIONS 

Concerned primccriZy wv&i mental retardation 

Narodnl sdiruzeal pro pomoc National Association for Help of 

mentSlr.3 postizen^ (NSFMP) the Mentally Handicapped 

Na Snietance 20 
Praha 2 - Vinohrady 

Registered in 1969 , this new organization is composed of parents and 
concerned professional workers. At the time of its first national meeting 
several branches in different regions had already been formed. 

Other 

Ceskoslovenslcy cerveny krlz Czechoslovak Red Cross 

Thunovska 18 

Praha 1 - Mala Strana 

This organization helps in recreation and leisure time programs, 

Federace Ceskoslovensk^ch Invalidu Czechoslovak Society for Rehablllta- 

Karlinskg Names t£ Cfs 12 tion 

Praha 8 

The Society is particularly Interested in cerebral palsy. 



RESMRCH 

Research on various aspects of mental retardation is Included in specific and 
general state planning and is realized in competent resecirch institutes 
also in spec ial facilities for the mentally retarded, 

PUBLICATIONS 

There is no Czedioslovak professional journal specifically on mental retarda- 
tion, Articles on mental retardation are published from time to time in 
medical, pedagogical and social affairs journals: 

Medical : Cs, Psychiatrie 

Cs, Pediatrie 

Activitas Nervosa Superior 

Pedagogical and psychological : Ot^ky defektologie 

Specillnl pedagogika 
- Cs, Psychologic 

Social affairs: Socl^lnl zabezpecenl 

Soclologldc^ casopis 

The National Association NSPMP has begun' to publish a journal "Informace,” 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

CctSB ftndingy diagnosis and asssssmeni^ oonsuZiaiion "to parents 

Obligatory prenatal care serves practically all pregnant women and there 
is obligatory medical care for newborns and infants* as for all children. 
Early case finding in general takes place in pediatric facilities, later 
in school and adolescents' health services which are free for ail children 
and adolescents. For more complete examination for purposes of diagnosis, 
treatment and assessment (from the medical, psychiatric, psychological, 
social and often pedagogical point of view) diildren are sent to child 
psychiatric out (or in) patient clinics. Biochemical and chromosomal 
examinations are available in pediatric cl in ics of medical facilities . 
Pedagogical diagnosis is made in special children s observation homes. 
Diagnosis of social adjustment of moderate and severely retarded Individuals 
is made in the regional special consultation centers under the social 
affairs administration. 

Education 

The education of mildly retarded children is insured by the network of 
separate day and boarding special schools. There are also some spec i a l 
classes in ordinary schools. Nearly 2 to 2-1/2% of all children attend 
special schools or special classes; the provisions for children designated 
handicapped (for any reason) has more than doubled in the last decade. 

At the present time a new conception of special schools has just been 
developed. The obligatory special education shall begin at the age of 
3 years in special kindergartens , and may last up to 18 years of age. 

It is proposed to divide special schools into two types — for the mildly 
retarded-borderline and for the mildly— moderately retarded. 



The more moderately and severely retarded children are educated in day 
facilities and in residential institutions xmder the social affairs 
adminis tr ation . 

Work-training and emptoyment 

The mentally retarded are designated by the special district commissions 
attached to the school authority (teachers, specially trained educators, 
psvcho3.oglsts , social workers, child psychiatrists and/or other physicians) 
as persons with lessened working ability and entitled to have special 
protection. Such a person has preference of ei!^lo 3 nnent in selected working 
places. At present there is a shortage of special sheltered workshops. 

A number of apprentice boarding schools provide work— trai n ing courses of 
one to 3 years. 

Medical care 

General medical care is ensured in pediatric health centers as for other 
children. Special care is provided for the mentally, retarded in child 
psychiatric facilities and other special facilities. 
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Residential care 



3 



Residential care for. all mentally retarded children if in need from a 
psychiatric aspect is ensured in child psychiatric hospitals or in children’s 
wards of psychiatric clinics. 

Residential care for educable children., if Indicated, is ensured in special 
boarding schools; for .the more severely retarded in institutions of the 
social affairs authorities which are also responsible for separate homes 
for severely retarded men and women over the age of 25. 

Financial assistance 

Increased family allowance is provided for families with a handicapped child. 
Financial assistance is given by the state for the care of children in 
residential institutions of the Ministry of Education and of the Mnistry 
of J.abor and Social Affairs. The care in institutions of the Ministry of 
Health is entirely free as is all out-patient care including medication. 

Recreation 

Programs for recreation are assisted by the Czechoslovak Red Cross and will 
be an important part of the program of the new voluntary parents' organiza- 



Besldes medical and biological investigations, research at this time is 
oriented especially toward new forms of organization of education and toward social 

problems of the mentcilly retarded. 



Fersormel training 

The training of special teachers is given in the pedagogiczil faculty of 
xiniversities in the form of postgraduate study for teachers of ordinary 
schools. The interest of teachers for this study is fairly high. 



The Ministry of Labor and Social Affairs has published a document dealing 
with future trends in care of the mentally retarded. 



tlon. 



Research 
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"Kolektiv autorfi: Koncepce socialnfch slu2eb"(1969) 

OTHER INFORtlATION FOR VISITORS 
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D E fl f1 A R K 



Area - 16,538 square miles, population - 4.7 million (not including the Faroe 
Islands and Greenland) ; governmant - constitutional monarchy with unicamer^ 
parliament (Folketing) . Tne Danes are a homogeneous people who have inhabxtea 
the Jutland Peninsula and the nearby islands since prehistoric times. About 15A 
of the land and 18% of the labor force is i3t agriculture, exporting some three- 
fourths of the products. During the last decade there has been rapid industrial 
expansion; more tlian 60% of the people now live in urban areas. Excepting^ 
seasonal farm work, there is relatively little unemployment. 



Elementary education has been compulsory for more than 150 years; it covers the 7 
to 14— year age group and about one— half of the population receives some kind of 
secondary education often through evening courses and the folk high schools. 

Denmark is a social welfare state which has assimed major responsibility for the 
education, health and welfare of all its citizens. While some state involvement 
in services goes back to the 16th century, the present wide state responsibility 
dates from the social reform legislation of 1933. About 15% of the net national 
income goes into social expenditures such as the compr^ensive health, disability, 
old age anti unemployment schemes. While the Danish people are committed to the 
state’s responsibility to provide needed health and welfare services , private 
initiative plays an important role through such organizations as those for the 
prevention and amelioration of disease and handicapping conditions . 

Denmark participates actively with the four other Nordic countries in many areas of 
mutual interest (see item under Regional Organizations on the Nordic Federation 
for the Mentally Retarded, NFPU) * her international involvement, especially in 
aid to developing countries, is generous . 

The first special school for retarded children was opened in 1855 under private 
auspices. In 1959, following a 4-year study commission, a new mental retardation 
law was adopted setting up a semi— independent Mental Retardation Service (Statens 
Sndssvagef orsor^ under the Ministry of Social Affairs, which has been responsible 
for all services , residential and community , operating through the ten regional 
care (forsorgs) centers. A unique featux'e of the regional centers is their ad- 
ministration, handled jointly by a directorate consisting of directors of medi- 
cal care, education, social service and administration. 

Wnrh progress has been achieved in the first ten years of the modernized program, 
particularly in promotion of the concept of ’’normalization both in new archi- 
tectural planning and in community based programs, as well as in hu m a n izing older 
residential facilities. Particular emphasis is laid on the rights of the indi- 
vidual retarded citizen. 

In 1970 an amendment to the 1959 Act came into force following the report of a 
governmental Social Reform Commission which made basic, organizational, adminis- 
trative and financial changes in the structure of the rehabilitation, child wel- 
fare systems. The Mental Retardation Service is now integrated within the newly- 
est^lished Board of Soci^ Welfare as one of three National Departments, the 
others being Rehabilitation and Child Welfare. Decentralization into 14 regional 
divisions and other administrative changes are aimed to effect greater local re- 
sponsibility in all program areas. 
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GOVEmEUT AGENCIES WITH ilESPCNSIBILITY FOR lENTAL RETAEDATIOi: 



Socialminlsteriet Hinistry of Social Affairs 

fste^"ade^l6^^"^ j^'i^tional Eoard of Social Welfare 

1100 Copenhagen K. 

Jlr. H. C. Seierup, Director 

Socials tyrelsen-Andsvageforsorg Department of Mental Retardation 

Falkoner Alle 1 
2000 Copenhagen F. 

Hr. N. E. Bank-Mikkelsen, Director 

Socd.alstyrelsen-Andssvageforsorg (referred to in this report by its initials, 

S.&.) now an integral unit within the newly-established National Board of Social 
Welfare is responsible fcr supervision of all specialized retardation programs, 
including education. It has a central advisory board of eleven appointed by tlie 
Jlinister of Social Affairs for a four-year period, the Chairman and four members 
on recommendation of the national social welfare, health and education autliori- 
ties, two from local government, two from the mental retardation service per- 
sonnel and two from tlie national association of parents and relatives. Sim- 
ilarly, on the regional advisory boards two members shall be appointed from the 
parents association, two from the personnel organization and three on recom- 
mendation of local government (county councils or the municipalities of Copenhagen 
and Fredriksberg) . 

The Sundhedsstyrelsen (National Health Board) , a uiit of the Ministry of Interior, 
supervises the implementation of Denmark's broad health legislation. For its 
relevance in mental retardation see Brief Descriptive Notes on ease finding. 

The tiinistry of Education is involved directly in services for the retarded only 
in a consultative capacity. However, the category of slow learners is not con- 
sidered as mentally retarded and classes for them are part of the regular sc:hool 
system. The present head of special education is a member of the S.A. central 
advisory board. 

Mr. I, Skov JjSrgensen, Inspekt^r 
Specialundervisr ing en 
Undervisingsminis teriet 
Frederilch o 1 mg Kanal 26 
1220 Copenhagen K. 

National Planning and coovdination is the responsibility of the Department of 
Mental Retardation (S.A.) and the National Board of Social Welfare. 



Superintendent 
Special Education 
Ministry of Education 



Professional 



VOLUNTARY ORGANIZATIONS 



Dansk Selskab for Oligofrenologi- Danish Society for Research in 

forskning Mental Retardation 

c/o dr. med. Annalise Dupont 
Forskiingsafdelingen 
Stats hospitalet ved Arhus 
8240 Riisskov 



This is one of the founding 
for the Scientific Study of 
1964 Copenhagen Congress on 



member organizations of 
Mental Deficiencgr whicdi 
the Scientificy^^dy of 
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the International Association 
was constituted during the 
Mental Recardation. 






Citizen 



Lands foreningen Evnesvages Vel, 
Vaster Voldgade 96 
1552 Copenhagen V. 

LandsretssagfjJrer Albert Christensen 



National Society for the Mentally 
Retarded 

President 



The organization was a founding member of the International League of Societies 
for the Mentally Handicapped; besides very close cooperation with S.A., xt pro- 
motes education of the public and its own members, primarily parents of the 
mentally retarded. 



Some of the monies raised by public appeal are used to promote research 
certain others as loans to S.A. for initiation of new hostels or sheltered 



shops until budget funds become available. 



Xhe 1970 mental retardation amendment increases the representation 
on the central and regional advisory board from one to two members. 



of Lands foreningen 



RESEARCH 

Sndssvageforsorgens forskningsudvalg 
Falkoner Alle 1, 

2000 Copenhagen F. 

Mr. N. E. Bank-Mikkelsen 

John F. Kennedy Instituttet 
Gammel Landevej 17 
2600 Glostrup 

Dr- Erik Wamberg, Chief physician 

Universitetet-s arvebioiogiske ins ti tut, 

Tagensvej 14 

2200 Copenhagen N. 

Professor Jan Mohr, dr. med. 

Socialf orskuing Instituttet 
Borgergade 28^ 

1300 Copenhagen K. 

'ri^nnlng Friis , Director 

Paedagogisk Forsknings-af deling (S.A.) 
Brjindby^stervei 156 
2650 Hvidovre 

N.E. S^ndergird, Research leader 



Research Committee of the Department of 
Mental Retardation 

Chairman 

The John F. Kennedy Research Institute 
Director 

University Institute of Hu m a n Genetics 
Director 

Institute for Social Research 

Department for Educational Research 
(in Mental Retardation) 



PUBLICATIONS 



JovtmaZs 

S.A.-nyt (Mental Retardation Hews) 

Monthly publication of the Department of Mental Retardation 
Falkoner Alle 1 
2000 Copenhagen F. 
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S.fi. PaedagQg.e iL (the M.R. Educator) 

Bi-monthly publication of the S. 8. Teachers' Association 
Vestagervej 3, 

2100 Copenhagen 0 

Evnesvag e s Ve3. (Welfare of the Retarded) 

Published monthly by the National ^\ssociation for Mentally Retarded 
Vester Voldgade 96 , 

1552 Copenhagen V. 

Diveotovies 

Listing of facilities for the mentally retarded in Denmark, edited by S.&. 
Available free of diarge. 

Rehabilitation and Care of the Handicapped, 

Social conditions in Denmark - 6, 

Ministry of Social Affairs, International Relations Division, 
Slotsholmsgade 6, 1216 Copenhagen K. Available free of charge. 



BRIEF DESCRIPTIVE NOTES 

Casa finding diagnosis and assessment^ cor^uVta:bion to pojpents - An Act against 
sickness and mortality of infants in their first year passed in 1937 as 
the first of a series of preventive las*7s. The health of children is regu- 
larly checked in their homes by visiting public health nursec. A later Act 
provides for nine free preventive medical examinations of infants from birth 
to their seventh year. 

At school age (7 years) health control is taken over by the school doctor at- 
tatiied to ea.h school, who carries out regxilar examinations. Any departure 
from normal development is reported to the family doctor , who provides the 
reqtiired treatment, and who is to report to the S.A. any person \dio may be in 
need of assistance from the Service. Preventive work is, for the most part, 
the responsibility of the general practitioner who plays an important role in 
the Danish health system. 

Public authorities, physicians, teachers and others, who through their 
activities are in touch with the mentally retarded or subnormal person are 
to furnish reports to the S.S. 

According to the Act of 1959, the S.S. is reqtiired to give the necessary pidance 
to parents on care, treatment and possibility for financial aid. Existing 
facilities for help and assistance, such as walking aids, physiotherapists, 
occupational therapists, social workers, etc., are likewise to be brought 
to the attention of the parents. 

Education — Mentally retarded or &ose whose state is on a level with mental 

retardation, at>d who cannot adjust either in the ordinary primary school in 
the special classes for slow leainaers (known as "sinkers" in Danish) are 
subject to con 5 >ulsory education and tra ini ng from the age of 7 to the age 
of 21; tb-fg may be ftilfilled as home- tuition or in any other way. 
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Regarding children and young people under 18 years of and y u^ P P 

in care after this age, educational measures may t^®° ^ 

their parents only through the cooperation of the child welfare authorities. 

Approximately 800 trained educators (including kindergarten f 

ing to the S.fi. svstem, provide for the education of nearly 4,900 mentally 

retarded children. Sixty-seven special day spools have 

(of which twenty are pre-fabricated, the so-called Green 

organized to serve the mildly retarded, moderately retarded children are in- 
creasingly being accepted. 

“Thirty-five .."kindergartens" are serving the 

those%ith emotional disturbances; the upper age li^t is flexible, chixdM 
may remain for extended periods depending on individual needs and facilities 
available. The trend is to provide for these older children in training 
sdiools" or in separate classes in the above-mentioned special sdiools. 

Adult education is provided in workshops, either during the working hours, or, 
as other k..nds of education for adults, after working hours. A center for 
adult education was opened in 1970 in the "Spaniengade «q,ertoental facility 
in Copenhagen which provides also work training, living facilities for in 
dividuals and married couples, as well as for a number of students of the 
Personnel Training College. 

Vork tratntng arA mployment - During recent years, the S.8. has estabUshed 
approximately 40 sheltered workshops for nearly 1,800 workers. All work 
stops a.re equipped with modexn machines for industrial product on* con 
siderable number of retarded adults work in open employment. 

Medical occee - Each regional center provides for a variety of treatment possibil- 
ities for both residential and non-resldentlcl clientele suffering from 
motor handicaps, cerebral palsy, developmental handicaps , etc., etc., cover- 
ing clinical facilities for dentists, ophtalmologists , otologists, speech- 
therapist, physiotherapists, etc. Electroencephalographic laboratories. 

X-ray stations, operation rooms and laboratories for routine control are 
open to all clients • 

Eighty full-time medical doctors (psychiatrists, child psychiatrists, pedia- 
tricians) are permanently employed with the Service, plus a large number o* 
part-time consultants. 

Residential care - In addition to its caatral institution, a region may P^^Je 
boarding schools, school homes, short-stay care homes for the aged 
smaller local institutions and hostels for working adults. The size of these 
facilities differs considerjibly; for detailed information see the listing of 
facilities available from S.8. The goal is provision of as normal 
conditions as possible with bedrooms for one or no more than four, even for 
the severely retarded. 

nvancial assistance - All care is free to all mentally retarded persons. 

Financial aid is given to the ment^y retarded himself, or to 

to help them to keep their child at home;, for example, pa^ts with chmren 

suffeiring from motor handicaps may apply for an interest— ee oan to uy a 



car. 
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living in a residential institution 
receive a disability pension. Residents unable to work get pocket money 

reSl“ ''-•'-•■“P* -Vn 

mentally retarded are entitled to 

recreation and leisure time activities. Recreation centers, holiday-camps 
holiday trips are open to all. Holiday trips to foreign countries are fre- 
?eSS carried out, especially for the residential clientele. Rec- 

tim^p^graS? hobby-rooms and the like are available for leisure 

Research^ ^a^tionally provision for the care of the retarded and support to 

tteir f^lies has been considered more Important than research. Hwever in 

RetarSlfn^s°^^^\’° Research Committee of the National Mentil 

^ Service has through a special research fund financed over 100 
research projects on medical, social, educational and other s^jecls! The 
scope of the John P. Kennedy Research Institute, originally destined speci- 
5°^ research in connection with the caoses and treatment of 
p ylketonuria, is being widened to enconmass other disorders The S fi 

tarda«^^ -f ^^esearch, directly or indirectly related to mental rL 

OlifoSr^nif Danish Soci.ety for the Scientific Study of 

. ». 

plsts, sheltered Lrksh^ et^ -esbers. social workers, thera- 

“'® Teacher Certificate Eranrf„. Mon or 
service ^S^h^tlLls'lTrSn^i^T^^Ld^"^^^ ^ 

"^^iTellcfr^^lVfa^^^SSs^Ilis^ Introdactlcn In 

°* ’■®^P registered both 

Inf omSoTM aJTc?!!o^ K “““““I register. This standardized 

statistics. a^SS« ^^dlSeSS w c 

also for cosg>aratlve studies on an international leTCl. 

^ "P » registration 

persons, including the mentally retarded, are given an S^tifiS^Sn^er. 
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OTHER INFORMATION FOR VISITORS 




S.fi. will arrange programs for visitors from abroad. It is normally expected that 
t^ visitors will pay their own travel costs and living In Denmark. 

Mr. N. E. Bank-Mlkkelscn, Director 
Soclalstyrelsen - Rndssvageforsorg 
Falkocer AU€ 1 
2000 Copcxihagen 

School holiday jperiodd -The schools of the Danish Mental Retardation Service are 
open from .8 till 2 o’clock on Mondays throng Fridays, kindergartens from 8 
to 3 p.m. Summer vacations are normally from June 20 to August 20. The 
third week of October is autumn holiday • Winter vacation from Dsceniber 20 
till January 7. Easter vacation is approximately one week. 
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DOMI N I CAN REPUBLI C 
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Area - 18,816 square miles; population 3.9 million. The Dominican Republic has 
existed as an independent state since 1899, with exception of brief interludes 
of foreign intervention. On the basis of the Constitution adopted in 1966, 
executive power is vested in the President, elected by the people, and in his 
cabinet. Legislative power rests with the bicameral Congress. 

The population is largely of mixed Negro and white origin, with Spanish as the 
official language. The chief religion is Roman Catholicism. Santo Domingo, the 
oldest settlement founded by Europeans in the hemisphere (1496) has a population 
of nearly 600',000. 

The country’s economy is predominately agricultural (sugar, coffee cacao) but 
foreign investments are leading to increasing industrialization. 

A system of social and health insurance with coverage limited to certain types 
of employees was introduced in 1968 and is administered by the Dominican Social 
Insurance Institute under supervision from the Department of Health and 
Social Welfare. 

Elementary education is compulsory but lack of school facilities 
and the economic hardships burdening many families causes dropping-out of school 
to be widespread. The International Yearbook of Education, 1969 carries a report 
from the Dominicaa Secretariat of State for Education which states: "The adult 
education programme is attracting more and more children over the age of ten 
years who have to work for the greater part of the day. 

Gov&TWfi&n'tcLl AgsTid&s wi-'th MeniccL R&’tctrd.cct'Lon. R&S’poYisihm'tij — Governmental 

assistance to the mentcilly retarded until recently was limited to assignment 
of about RD$ 1,000.00 monthly to the Secretariate of Public Health and Social 
Security (Secretaria de Salud Publica y Previsi6n Social) for general health 
and social services in which retarded members of a family were included. 

In 1969 a Department of Special Education was created within the Ministry of 
Education and in September of the same year special teacher training courses 
were begun in one of the Universities. 

Votuntary Organ-izations 

Asociacion Pro-Rehabilitaci6n de Invalidos 
Seccion Retardo Mental 
Apartado de Correos 105^ 

Santo- Domingo Dr. Jordi Brossa , Director del Secci6n Retardo Mental 

The Mental Retardation Section of the Association for Rehabilitation of the 
Disabled is the first Dominican organization to provide specialized services 
for the Tnentally- -retarded. It was established in February I 967 ; until then 
the Association’s concern was limited to the physically handicapped, as has 
been the case in so many countries. The Association is a meniber of the 
International Society for RehaTjilitation pf the Disabled. 

■■■■ 

Progreen Notes — Plans to establish, a pilot school for mentally retarded 
children were initiated fn I 96 T by Dr. Brossa who brought together an inter- 
disciplinary group of people interested in the problem, representing the fields 
of pediatrics, psychology, neurology, psychiatry, education and otolaryngology. 





The team "began a program of assessment of children with a"bnormalities and 
learning problems, giving, as well, consultation to the parents. Assistance 
in planning, selection of children and organization of the school plus 
special teacher training has been provided throu^ visits ; of special edu- 
cators from Chile and Unaguay, and in particular, by the assignment of a 
United Nations Technical Expert,. Dra. Dora Sarasola of Ifontevideo, during 
the last two years. 

New school buildings are being constructed, including a diagnostic and 
orientation center. About 70 pupils are now being educated, aid plans are 
underway to start special classes in other parts of the city and in other 
towns, as more teachers become trained. 

Dr. Brossa attended the 1970 Congress of the International Association 
for the Scientific Study of Mental Deficieny, and both he and Dra. Sarasola 
have participated in recent meetings of the Caribbean Council for the 
Retarded in which the Seccion Retardo Mental holds membership. 
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FINLAND 



Area - 130,119 square miles; population 4,7 million; government - a 
republic with a single chamber parliament system and strong presidency. 
For 700 years Finland was a part of the Kingdom of '"’•■■“den, and from 
1809 to 1917 was an autonomous Grand Duchy within the Russian Empire. 
The fourth largest state in Europe in area, Finland extends deep into 
the Arctic Zone, and two- thirds of its area are in forests. The popu- 
lation is more than 92% Finnish-speaking, with Swedish-speaking people 
living in the southwestern part of the country. Finland shares with 
Sweden and the USSR a small migrant Lapp population. 83% of the Fin- 
nish people belong to the Evangelical Lutheran Church which sponsors 
many health and welfare services. The basic ttnits of local government 
are the communes, originally church parishes, having a high degree of 
self-administration and ranging in population size from an average of 
29,300 (urban) to 5,300 (rural). The capital city, Helsinki, has 
516,000 inhabitants. 

Flpland is rapidly becoming a major industrial country with half its 
people living in cities and towns. Forestry and wood processing in- 
dustries predominate in export products. About 20% of the working pop- 
ulation is employed in agriculture, accotintlng for less than 10% of the 
national Income. 

There is compulsory 9-year free elementary education from ages 7 to 16, 
and practically no illiteracgr. Women have been entitled to vote since 
1906. 

J 

Finland has comprehensive national health and social security programs 
(social insurance and benefits such as maternity and child allowances, 
pensions, accident and sickness insurance). Additional services are 
based on individualized needs and are locally administered by the social 
welfare boards of the communes. 

Care of mentally retarded was started toward the end of the 19th cen- 
tury. Some provisions for them were later included in child welfare 
and education laws, but the first comprehensive Act on the Mentally Re- 
tarded was passed in 1958. It applies to all who, mainly owing to re- 
tarded Intelligence, are in need of constant care, special education 
and supervision. It is enforced by both the health and welfare 
branches of the Ministry of Social Affairs and Health, with local ad- 
ministration in the hands of the communal welfare boards. The cotintry 
is divided into 14 mental retardation districts, all but two now having 
a central institution for residential care. 



G09ERHMENTAL AGENCIES WITH PRimRY MENTAL RETARDATION RESPONSIBILITY 



Soslaall - la terveysminlsterio Ministry of Social Affairs and 

Health 

Hallltuskatu 4 F ' J r 

Helsinki 17 ^ 
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Soslaallhallitus 
Slltasaarenkatu 18 B 
Helsinki 53 

Van&nalshuolto>&6asto 



Va jaamle llsbuoltotoimisto 



Laaklntohallltus 
Slltasaarenkatu 18 B 
Helsinki 

Hlelisairaanholto-osasto 



Opetusmlnlsterlo 
Rauhankatu 4 
Helsinki 17 



Koniuhallitus 

Et« Esplanadlnkatu 16 

Helsinki 13 



National Board of Social Affairs 
Alii Lahtlnen, Director General 



Department for the Disabled 
Paavo Virtanen, Director 

Office for the Care of the Mentally 
Retarded 

Martti Fltkanen, Head 

National Board of Health 
Leo Noro, Director General 



Mental Health Department 
Raimo Miettinen, Director 

Ministry of Education 



National Board of Schools 
Reino Olttinen, Director 



Opetusosasto 



Education Department 
Olli Sampola, Director 



Eritylsopetustoimisto 



Special Education Office 
Elias Niskanen, Head 



Kulkalaitosten ja yleisten 
toiden ministerib 
Aleksanterinkatu 3 D 
Helsinki 17 



Ty'dvoimapsasto 
Annankatu 25 
Helsinki 10 



Ministry of Transport and Public 
Works 



Department of Labor 
Jouni Hakkarainen, Head 



Tyonvalitysasioiden toimisto Labor Exc ha n ge Office 

Slltasaarenkatu 3 Holg^ Quick, Chief Supervisor 

Helsinki 53, 



iTiTiaTin ih Career Selection Gu i da n ce Office 

Slltasaarenkatu 3 Wolmar Mattlar, Office Manager 

Helsinki 53 V 



While responslbilll^ rests within the three ministries, concerned, much 
initiative in -this has ccsne from the National Welfare Association 

for the Mentality deficient (see below) idxich has among its office bear- 
ers two Jfembers of Parliament (who »are also heads of institutions) and 









•who have had a leading role on the Conmission for drafting new mental 
retardation legislation, appointed by the Council of State in 1966. 



VOLUNTARY ORGANIZATIONS 

Voluntary OrgarAzations with Primary Conoem for the MentaZZy Retarded 
Professional - 



Kehl^svfumnaliitto r.y, 
Minervankatu 2 A 10 
Helsinki 10 

Ilmo Faananen, Chairman 
Otsolahdentie 14. A 7 
Tapiola 



National Welfare Association for the 

Mentally Deficient 

Jaakko Jylha, Managing Director 

Pohjolankatu 43 E 31 

Helsinki 61 



The National Welfare Association for the Mentally Deficient was estab- 
lished in 1951 as a central cooperative body of private organizations 
providing residential care; the Association's sphere of concern has 
broadened to include the total field of mental deficiency services and 
planning. It consists of over 40 affiliated organizations, partici- 
pates actively in the Nordic Association for Mental Retardation and the 
International Association for the Scientific Study of Mental Deficiency. 

Citizen: 

J 

Kehitysvammaisten Tukiyhdistysten 
Liitto r.y. 

Paavo Lehtinen, Chairman 
Savilinnantie 3-5 C 
Tampere 

The first societies of parents and friends of the mentally handicapped 
were founded in 1957 and the National Association in 1961. There are 
now oyer 50 societies and a membership of nearly 5,500 including indi- 
viduals in small or sparsely populated localities who are unable to 
join local societies. One of its affiliated societies, '*De 
Dtvecklingstordas vSrV (Bymossavagen 1, Helsinki 32) serves Swedish- 
speaking families • The Association promotes programs of public informa- 
tion, provides consultation and training courses for parents and, 
through the local societies, is responsible for various direct services 
as day centers, sheltered workshops and recreation. It cooperates 
closely with the National Welfare Association for the Mentally Defi- 
cient and is a member of the International League of Societies for the 
Mentally Handicapp^ since 1963, 

Other orgarAzcctlcns which incZude some concern for mental retardation. 

\ * 

Exityiskansanopiston Association for Special Adult 

Kannatus 3 fhdis^s Education 

Ahdixjkattu 4 as . 17 

Taiqiefe . 



National Association of Societies 
in Aid of the Mentally Handicapped 
Slrkka Merikoski, Managing Director 
Koskikatu 7 
Tampere 
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Kansakcultm Erltyiskasvatuksen Elementary School Special Education 

Liitto Association 

Iltaruskontie 3 B 12 
Tapiola 

Mannerhelmin Lastensuojeiuliito Mannerheim League for Child Welfare 

2. llnja 17 
Helsixikl 53 

Nuorten YstSvat r.y. Friends of Youth 

Rautatienkatu 1 

Oulu 

Orpojen YstEvSin Liitto r.y« Association of Friends of Orphans 

Pipola 

Karjalohja 

Samar Iterstlftelsen Samaritan Foundation 

Rylanevantie 1 B 3 
Helsinki 32 

Suomen Klrkon SlsUlShetysseura Finnish Church Home Hisslons Society 

Tidoloidcatu 55 
Helsinki 25 

RESEARCH 

Soslaall • Ja terveysminlsterlo Ministry of Social Affairs and Health 
Hallltuskatu 4 F 
Helsinki 17 

Jyv&l^lSn Yliopisto Jyvaslqrla University 

Seminaarinkatu 15 

Jyvasl^lS 

Erityispedagogiikan laitos Department of Special Education 

Erkki Saari, Head 

Rixmekoti r Saat ion Tutkimus laitos Rinnekoti Foundation for Mental 

' Rlnn^oti . . - Retardation Researdi 

y Majalonpi \ ^ 

. "Erkki Ktvaio, Head : 

^ 7 Helsinki Uai^ 

.Helaiidci 

K^itysyammalilttc r.y. National Welfare Association for the 

Director • Mentally Deficient : 




PUBLICATIONS 




Ketlu 

Jaako Jylha, Editor in Chief 
Minervankatu 2 A 10 
Helsinki 10 

Laka och Lara 

Lasse Weckroth, Editor in Chief 
Centralanstalt KSrkulla 
Kirjala 

Eritylnen 

Leo Lehtinen, Editor 
Kottaraistie 14 D 22 
Helsinki 73 

Sosiaalila&etieteellinen 
Alkakaus leht i 

Ilkka Vaananes, Editorial Board 
Chalnsan 

Rnoholahdenkatu 4 
Helsinki 18 

Dnodecim 

Esko Nikkila, Editor in Chief 
Hikonkatu 8 
Helsinki 10 

Suomen LaScarllehtl 

Tapani Kosonen, Editor in Chief 
Ruoholahdenkatu 4 
Helsinki 18 



The Chain , Journal of the National^ 
Welfare Association for the Mentally 
Deficient 



Heal and Teach - in Swedish 



Journal of Special Teachers 



Journal of Social Medicine 



Journal of the Medical Association 




Finnish Medical Journal 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding, diagnosis, assessment, eon^Ztatibn to parents - The Act on 
Mental Retardation obliges the social welfare boards of the coomiunes to 
keep a. register of the mentally retarded* Elementary school Inspectors, 
teachers, members of the social welfare board, health authorities, regis- 
tration authorities, etc* and the mentally retarded child’s parents are 
by law required to Inform the social welfare board about a mentally re- 
tarded child In need of care* 

According to a study made in 1962, of a total of 26,000 mentally re- 
tarded, about 4,000 were seirerely retarded (I*Q* 19 and below); 9,500 
moderately retarded (l*Q, 20-49); and 12,500 mildly retarded (I*Q* 

50-69)* 

A person can only be registered by the commune board after a doctor 
has found him to be mentally retarded on the basis of personal examina- 
tion* Often a specialist and p^chologlst make an examination to estab- 
lish ment al retardation and discover the level of develo^mient* 
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There is rather little organized consultation with parents in Finland 
so far. 

It is the job of the local social welfare boards to see to the care of 
the mentally retarded but workers specialized in their care are found 
only in a few communes • There are out-patient clinics at some institu- 
tions, intended mainly for diagnosis, but parents can also get guidance 
and advice about the care of their mentally retarded children there. 

The child guidance clinics and psychiatric care offices also give parents 
assistance, but. here, too, there are few workers especially familiar with 
the care of the mentally retarded. 

Education - Special classes, not yet adequate in number, are provided in 
primary schools for children unable to follow the ordinal^ instruction, 
and it is estimated that about 40% of these pupils are mentally re- 
tarded. However, many of the mildly retarded are not receiving suitable 
teaching. Children with an I.Q. of less than 50-55 arc not legally ob- 
liged to attend school, but efforts are made to give them instruction in 
the residential institutions, and in the kindergarten and education 
sections of day homes . 

In the new "basic school," the framework for which has just been passed 
by the Parliament, the education of the mentally retarded will be re- 
organized. 

Work Training and Employment - Work training, instruction and sheltered 
work are provided at the institutions for the mentally retarded and the 
day care centers. In February 1968 there were scane 360 actual work 
center places. 

There is a special office for those capable of limited work in the labor 
exchange office subordinate to the Ministry of Transport and Public 
Works. There has been, however, very little placing of the mentally re- 
tarded in jobs through this office, as the mildly retarded mainly lack 
the necessary vocational training. 

Medical Seroices - In addition to medical services provided in the resi- 
dential institutions, medical care is offered through the child guidance 
clinics and psychiatric care offices. General health services in Finland 
are well developed and health centers are available in most communities, 
with special maphasls on maternal and child health programs. There are 
4,000 communal child health centers serving pre-school children. 

Residential Care - la 1969 there were 12 central institutions which, 
together with smaller residential homes, provide almost 4,000 places. 

Four new central institutions are at present being built. The need for 
institutional places is estimated at about 7,000. Most institutions 
are privately administered, with state and commune subsidization. 

Residential care within the community is only just starting in Finland. 
The first hostel for the mentally deficient was founded in Helsinki in 
1967, and has places for 12 men. 

Finland cenupares with the other S.candinavian countries in excellence 
of new institutional design, done by outstanding private architects. 
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IPinccncioiL A88%B’bccnQ& ~ Most moderately and sevarely retarded children are 
entitled to child allowances and after the age of 16 they receive a dis- 
ability pension* Parents of low means can also get public assistance from 
the social welfare committees* The State and the c ommune s share estab- 
lishment and administrative costs of botdi institutional and day programs* 

Reovecction ccnd Leisure Time Progvcons ~ The National Association of Socie- 
ties in Aid of the Mentally Retarded, its local supporting associations, 
and other private orgeinlzatlons, arrange recreational camps for mentally 
retarded children and their mothers* The local associations also have 
clubs, social evenings and escctirslons for mentally retarded children and 
their parents* 

Research - Most medical research in mental retardation is done at the 
Rinn^otl Foundation Research Institute for Mental Retardation* Since 
1961 it has published a series of research reports on biological, psycho- 
logical, educational and social studies* Research is also done at several 
other central institutions* Some research is also carried on in the var- 
ious universities and colleges, of which the Department of Special Educa- 
tion of Jyvaslqrla University, headed by Professor Niilo M^l, has done ex- 
tensive studies in the educational and behavioral areas* The ministry of 
Social Affairs has made two large studies on incidence and the need for 
care of the mentally retarded* The National Welfare Association for the 
Mentally Deficient awards a small nuniber of research grants each year for 
mental retardation research in various fields* 



Personnet Training - Since 1960, special education teachers must have 
taVe n a one— year training course following two years of practical e^eri- 
ence in primary school teaching, given at the University of Jwskyla* So 
far, no specialized training ixi mental retardation is arranged for doctors — . 
and nurses who have mainly been trained "on the job" and in various shot*. 
courses and day conferences* Personnel fcr day centers for the moderately 
ATi<^ severely retarded are mainly trained in one-year in-service courses* 

Two committees have been working on the tra inin g of personnel in institu- 
tions for the mentally retarded and this will be organized within the 
next few years* 

Planning - Planning of prevention is mainly done in connection with re- 
search work and the activities of the general health, system, family 
guidance, maternity and children’s clinics, etc* The planziing of legis- 
lation is by the Ministry of Social Affairs, the various commit- 

tees appointed by the Council of State and Parliament* A committee set 
up by the Council of State in 1966 is at present sitting, with the task 
of reorganizing the care of the mentally retarded, especially community 
care, tnaic-fng the necessary proposals for amendments to the. 1958 
Mental Retardation Act and Statute* 

OTHER INFORMATION FOR VISITORS 

Hie general department of the Ministry of Social Affairs and Health, or 
the administrative office of the Board of Social Affairs can help visit- 
ors plan their program* 

School Rolidaysx Mid-June throu^ August, Christmas and Easter* 
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FRANCE 



With a population of 50 i|d.llion and an area of 213,000 square miles, France has 
coastlines on both the Atlantic and the Mediterranean and shares borders with 
Spain, Italy, Switzerland, Germany, Luxembourg and Belgium. 

The people of France belong to three ethnic groupings - Nordic, Apllnc and Med- 
iterranean. The prevailing religion Is Roman Catholic; less than 2Z of the popu- 
lation are Protestants, less than 1% Jewish. Primary, secondary and higher educa- 
tion are free; school Is compulsory for ages 6 to 16. 

After the collapse of the Fourth Republic (1946—58) Charles de Gaulle proposed a 
new constitution which was adopted and forms the framework for the Fifth Republic. 
It provides for a two-chamber leglsla-.ure, the National Assembly and the Senate, 
of which the former holds vastly greater power. The President Is elected by popu- 
lar vote for 7 years and he appoints the Premier. Administratively the country 
Is divided Into 95 departments, grouped In 21 regions. 

France continues to have a strong agricultural economy with 15% of the working 
force employed on small diversified farms, and with the largest wine production 
In the world. There are extensive mineral resources as well as oil and natural 
gas deposits. Manufacturing of diemlcals, silk, textiles, automobiles, aircraft 
and electronic equipment has Increased markedly during recent years. 




France has an extensive and very complex system of social security measures, 
backed by a comprehensive network of social services which operates from the 
national level tlirough regions and departments to the local community. Rehabil- 
itation programs gained in strength following World War II and in 1948 an Inter- 
mlni s terial Commission was set up to define the respective rehabilitation re- 
sponsibilities of the various ministries concerned with human services. 

An excellent reference work for those interested in learning more about this 
involved multilevel system of human services is the volume. Social Welfare In 
France , a 984 page book available from La Documentation Frangalse, 16 rue Lord 
Byron, Paris 8e. 



Mental retardation came to the fore in France In the late 1940s at the same 
time as In England, Canada, the United States and other pioneering countries. 

The National Government has responded well to the Insistent demands for assistance 
from the rapidly-growing associations sponsored by families with mentally retarded 
children, united since 1960 in UNAPEI, one of the strongest and most effective 
members of the International League of Societies for the Mentally Handicapped. 

It is noteworthy that it was the Government of France which in 1970 initiated 
moves within the United Nations toward adoption of the Declaration of General and 
Special Rights of the Mentally Retarded. 

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITIES 



Ministere de l‘*Hducation Nationale Ministry of National Education 

110 rue de Crenelle 
Paris 7e 




Sous-Direction de l!£nfance inadaptee 






r) 



Sub-Directorate for Maladjusted 
Youth (socially, physically and 
mentally handicapped) 




"j 



Ministere de la Sant g publiqiae et 
de la Security sociale 
7 rue de Tilsitt 
Paris 17e 

Direction generale de la sant^ publiq.ue 
Direction genSrale de la famille, de la 
vieillesse et de 1* action sociale 
Direction de 1* assurance maladie et des 
caisses de security sociale 
Direction de I'^quipeaient social 

Service des ^tablissenents 

Service central de la pharmacie et des 
medicaments 



Ministry of Public Health euid 
Social Security 




General Directorate of Health 
General Directorate of Family, 

Old Age and 'Social Action* 
Directorate of Health Insurance 
and Social Security Agencies 
Directorate of Social Construction 
and Equipment 

Service of Facilities (Hospitals 
and Centers) 

Central Pharmaceutical and Medi- 
cations Service 



Mini St ^ra de Travail; de I'Emploi et 
de la Pop\alation 
127 rue de Crenelle 
Paris 7e 

Direction g^erale du travail et de 
1 ' emploi 

Direction generale de la population 
et des migrations 



Ministry of Labor, En^loyment and 
Population 



General Directorate of Labor and 
En^loyment 

General Directorate of Population 
and Migration 



HationaL plccnrnng or coordination body: There is no planning and coordinating 

body on mental retardation per se, althou^ CTHEAI, the national Technical Center 
of Maladjusted Children and Adolescents, attached to the Ministzy of Public Health 
and Social Aff ars, provides coordination in the study of certain problems. 

Regional centers (CREAI - Centre regionale de.l'Enfance et de 1 'Adolescence in- 
adaptis) are semi-public organizations, similar to the Rational Center. Their pur- 
pose is to advise and infozm the public authorities as veil as the private agencies 
and, eventually, to create and manage specialized facilities. They bring together 
representatives of all the organizations concerned with mal adapted children, the 
mentally deficient as veil eis the physically handicapped and emotionally malad- 
J'osted. 




VOLUHTARY ORGANIZATIONS 

Voluntary Organizationa vtiUk 'Primary Concern for Hhe Mentatly Retca*ded: 
Professional : 

Groupement Frangais de Neuro-psycho-pathologie 
et d'^giene Mentale de I'Enfance 
c/o Professeur P.L.R. Lafon 
Faculte de }^decine de Montpellier 
3^ - Montpellier 

Member of the International Association for the Scientific Study of Mental Defi- 
ciency. The First Congress of the lASSMD vas held in Montpellier in 19^7 
under the chairmanship of Professor lafon. 

86 

30 



French Grotq> on Child Neuro- 
psydtio-pathology and Mental Hygiene 







Regional: 

001111^$ d* Etudes et de Soins aux Arri^r^s 
Frofonds de la Region Peurisienne 
6l ru6 Saint-Lazeure 
75 Paris 6e 



CES.AP - Committee for Research 
cmd Care of Severely Retasrded 
in the Parisian Region 



Citizen (Parents and FTrien. 

Union Rationale des Associations de URAPEI - National Association 

Parents d* Enfant s Inadapt€s for the Mentally Handicapped 

28 place Saint-Georges , Paris 9e 

Founded in 1960 by the union of established parents* groups (ALAPEI in the Lyon 
area anH the network of Papillons Blancs) UNAPEl now has a membership of 45,000 
families anH an increasing number of affiliated menbers. The organization con*- 
sists of 200 associations with 350 local sections. Each of the 21 Regions is 
represented by a regional delegate on the Administrative Council. With a head- 
quarters staff of 30 persons, and local responsibility for creation and management 
of 450 facilities, UNAPEl and its member associations have made a great impact on 
developments in the field of mental retardation, in legislation as well as in 
changing public attitudes. A founding member of the International League of 
Societies for the Mentally Handicapped, UNAPEl was host to the League's 1966 
Congress, held in the Palais de UNESCO. 5,000 professional employees in the 45U 
local facilities (serving 21,000 children and adults) are represented by the 
recently formed trade union "Syndlcat National des Associations de Parents 
d'Enfants Inadapt^" (SNAPEI). Since 1963 UNAPEl has had official recognition 
as an "etablissement d'utilit^ piiblique." 
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other organizations which include mental retccrdation: 



Association Frangaise pour la Sauvegarde 
de I'Enfance et de I'Adolescence 
26 place Saint Georges 
Paris 9e 



AFSEA - French Association of 
Organizations for the Safeguard 
of Youth 



Syndicat National Autonome des 
Associations pour la Sauvegarde 
de I'Enfance et de I'Adolescence 
(same address as above) 



SNAASEA - Syndicate National 
Autonomous of Associations 
for the Safeguard of Youth 



Union Rationale Interf^d^rale des 

Oeuvres Privees Sanitaires et Sociales 
103 rue du Faubourg Seint £onore 
Paris 8e 



UNIQPSS - National Inherfederal 
^biion of Private Hesilth and 
Socie^. Agencies 



Syndicat G&^reG. des Organismes 
Prives Sanitaires et Sociaux ^ 
but non lucratif 
(address above) 



SOP - General Syndicate of Private 
Non-Profit Health and Social 
Organizations 



Associations Rationale des Communaut^s 
d'Enfants 

lk5 boulevenrd Ifegenta 
Paris lOe 
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ERLC 




ANCE - Rational Association of 
Childreni^s CSommunities 



Union Nationale des Assistants et 
Educateurs de I'Enfance 
69 avenue du General Leclerc 
Paris lUe 

Association Kationale des Assis'&antes 
Sociales et des Assistants Sociaux 
3 rue de Stockholm 
Paris 8e 



UNAEDE - National Association of 
Child Care Workers (Educateurs) 
and Assistants 



ANAS - National Association of 
Social Workers 



Federation des Societes de Croix-Marine Federation of Blue Cross Societies 

59 rue de Chateaudun 

Clermont-Ferrand 

Service du Pedagogie Catechetique Specialis^e Service of Special Catechistic 
Centre National d'Enseignement Religieux Pedagogy, National Religious 

19 rue de Varenne Education Center 

Paris 7e 

RESEARCH 



Centre Technique Nationale de I'Enfance 
et de 1' Adolescence Inadaptee 
1 rue du 11 Novemhre 
Montreviil 

President; Professeur Leifon 
Directeur: M. Pinaud 



National Technical Center of 
Maladapted Children and Youth 
(attached to the Ministiy of 
Public Health and Social Affairs) 



Institut National de la Sante et 
de la Recherche Medicale 
Unit^ de Recherches medico-sociales ^*Les Pins” 
Montpellier 



National’ Institute of Health and 
Medical Research ^ 

Medicosocial Research Unit ”Les Pins 



See also Brief Notes 

PUBLICATIONS 

SpedaVized QOiamals whLcn. fvequentZy pubZish copticZes on mentaZ defZci&ncy: 

Revue de Neuro-Psychiatrie Infantile 
15 rue Saint-Benoit , Paris 6^me 

Cahiers de 1 *Enfance Inadaptee 
5 rue Palatine, Paris 6e 



Union Sociale 

103 rue du Faubourg St Honor^, Paris 8eme 
Readaptation 

10 rue de Sevres, Paris 7e 

Educat rices specialisees cahiers de 1* UNAEDE 
69 avenue du General Leclerc, Paris iW 
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ERIC 






'•Eevue Pratique de Psychologie de la Vie Sociale 
>; et d* Hygiene Went ale 
59 rue de Chateaudun 
Clermont Ferrand (Pxiy de Dome) 

C' Informations cath^chetiques 
13 rue de Varenne , Paris 7 

Oiribres et Lumieres-BICE 
53 rue de Babylone, Paris 6e 

Sauvegarde de I'Snfance 
28 place St. Georges, Paris 9e 

Hos Enfants Ina^apt^s; 1 ’enfant, 1' adolescent, 1 ’ adult e - UNAPEI 
- 2S place St Georges., Petris 9e 

BibViogiKiphy : 

"Bi'bliographie des ouvrages et articles de langue fran^aise sur arri^ation 
mentale, dibilit^, d^ficiences intellectuelles et oligophrenies chez 1' enfant” 
e(M-ted by the CBEAI of Paris, 20 rue Euler, Paris 8e, prices 10 f. 



TERMENOLOGf 

Terminology generally in use: 
mentaux, inadaptes . 

D^biles lagers sin 5 >les 

Debiles lagers avec 
troubles associes - I.Q. 65/70 to 85 

D^biles moyens - I.Q. 70-50 



Deficients mentaux, axriSrls mentaux, insuffisants 
- I.Q. 65/70 to 85 



D6bil.es prpfonds - I.Q. 50-30 

Arrier6s profonds - Below 30 i.Q. 

The I.Q. limits given above are listed only as a san 5 )le reference, many 
other elements being involved in classification and assessment. 

The Mini stiy of National Education has responsibility during school age for 
d6biles l6gers and the more capable d6biles moyens . All other services come 
within the domain of gublic health and social action programs, health authorities, 
being particularly concerned with the arri6r6s profonds. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Casefindirig^ diagnosis and assessment^ oonsultation to ‘panpents - There are 
infant consultation centers available throu^out the country* If a child shows 
abnormaklities he is referred to a specialized med i cal center. Child mental hy- 
giene centers will deal with the problem of mental retcurdatipa* In Paris 
CESAP (see above) provides^ consultation centers for severely retarded children 
in six hospitals. IJNAPEI makes a special effort to contact and provide consulta- 
tion to parents of young childrehv. 



Education - Children of borderline intelligence and the more capable of th^ 
mildly retarded generally attend classes de perfectionnement in the ordinaiy 
schools. Some may to medical-pedagogical institutes, day or residential; 
but these are primarily for the more handicapped, both the debiles moyens of less 
ability and the d^iles profonds. Institute medico-p^dagogique (l.M.P.) are 
managed by voluntaiy organizations, private persons, or may be attached to a 2 
psychiatric hospital. The educational eo^hasis is on specialized psycho— motor 
and social training (reeducation). 

Work training and employment - After age lU, vocational training in classes 
professionels is provided in ordinary schools and in the ih ficoles Kationales 
de perfectionnement (day or residential or both). Molescents who have attended 
the I.M.P.s receive their training in an Institut medico-professionnel (l.M.Pro) 
froni l^T to 18 or 20 years of age. To provide long term sheltered employment, 
the parents associations had provided, by 1971,83 ateliers proteges with a total 
3,500 places, (in the 33 ^ l.M.P. and l.M.Pro establishments UNAPEI associations 
are serving 18,000 children from age 5 to 20 years.) 

Medical care - The medical needs of the mentally retarded have been, highli^ted 
by the requirement that all the aforementioned facilities must have an attending 
physician in order to qualify for government subsidies. In recent years there 
has been increasing interest and participation by pediatricians in the mental 
retardation field which formerly was seen primarily as the province of psychiatry. 

Residential care - The largest share of specialized residential care for the 
retarded is provided in the l.M.P. and l.M.Pro establishments. Some retarded » 
children are to be found in psychiatric hospitals. There is a very critical 
shortage in residential care for the retarded adult. UNAPEI has led in making 
a beginning to provide small community residences (foyers) for adults; 13 with 
3^^0 places are now functioning, with a number under other voluntary auspices, as 
for example y the outstanding program Tinder leadership of Jean Vannier, L* Arche 
in Troisly-Breuil, based on small groupings of adults and young adults in 
normalized surroundings. 

Recreation - Scouting, social clubs, holidcy residential and day camping 
programs have been developed extensively and during recent years the Special 
Olympics project has been received with much enthusiasm in France. 

Research - There has been growing interest in mental retardation research both 
in the biological and the behavioral sciences. The international acclaim of 
Lejeune’s discovery of the chromosomal abnormality in mongolism has under±ined 
the iniportance of mental retardation as a field of research. Particiilarly notable 
has been the comprehensive research approach of Lafon and his colleagues at the 
University of Montpellier. 

Personnel training - France has probably developed the most extensive program 
of diversified training of personnel working with handicapped persons in general 
eind the mentally retarded specifically-: Besides the institutexirs specialises 
(special teachers) and jardini^es d'enfants specialisees (special kindergarten 
teachers), the educateurs specialises (child workers or counsellors) and 
moniteurs-educateurs (special aides) are of particular significance since they 
assure a basic quality of care in residential and day facilities. (The difference 
between the last neimed is -ftiat the edUCat'eTir specialise has higher entreince 
requirements plus a 3 year rather than a 2 year training period. 
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Ptcavving - A maijor characteristic of post-war public affairs in France has 
bj ffpn the succession of national 5 year plans affecting every aspect of 
economic and social life. Throu^ the growing influence and effectiveness 
oftUNAPEI and of AFSEA, the Association Frangaise pour la Sauvegarde de I’Enfance 
etcde 1' Adolescence, these plans have increasingly reflected the neeto of the 
nnially retarded* 



OTHER INFORMATION FOR VISITORS 



Requests for information may be directed to: 

Sous-Direction de la R^adaptation et de l*Aide Sociale 
Direction Gen^rale de la Famille et de 1 ’Action Sociale 
Ministere des Sant^ Publique et de la Security Sociale 
7 rue de Tilsitt 
Paris ITe 



UNAPEI will also give assistance and information: 



Union Rationale des Associations de Parents d'Enfants Inadapt^s 
28 place Saint-Georges 
Paris 9e 



School holidays - In general, facilities are closed during July and August, 
1 to 2 weeks over Easter amd Christmas. 










GERMAN FEDERAL REFUEL I C 

(tet GSJMMft') 




Including West Berlin, the Federal Republic of Germany covers 95,928 square miles 
and has a population of almost 60 million. There Is an upper and lower house In 
tile Federal Parliament (Bundesrat and Bundestag): the Federation consists of eleven 
states (Lander) Including West Berlin. 78Z of the population is urban with a 
general population densl^ of 622 persons per square mile. Predominantly Protestant 
are North Germany and West Berlin, while Bavaria and the Rhin e] and are largely Roman 
Catholic. Following its remark^le post World War II recovery, the country has 
become a major Industrial producer. 



Education is the responsibility of the individual Lander, the majority requiring 
nine years of schooling beginning at age sis. Along with education, the adminis- 
tration of health and welfare services are 3argely within the jurisdiction of tlie 
Lender, and striking differences exist from Land to Land, However, tliree basic 
Federal statutes provide a social security framework, the la^ on social insurance, 
on pensions and on social assistance. Although” tliese ls?cs are fairly recent enact- 
ments, nationwide social insurance legislation dates back to the ISSGs. 



GOVERIME!;:! AGENCIES WITH RESPONSIBILITY FOR MENTAL RETARDATION 

Federal: 



Bundesministerlum fur Gesundheltswesen 
53 Bonn 

Bxmdesmlnlsterlxjm f^r Arbeit- und Sozlalwesen 
53 Bonn 



(Ministry of Health) 



(Ministry of Labor and 
Social Affairs) 



Bundesministerlum fiir Famille und Jugend (Ministry of Family and 

53 Bonn Youth) 



Bundesministerlum des Innem (Ministry of the Interior) 

53 Bonn 



Land: 

The government structure, including names and functions of ministries, differs 
from Land to Land. For information write to the appropriate Federal ^nistry, 
or to the Bundesvereinlgung Lebenshilfe fiir geistig Behinderte^^ (see below) 
There is no education authority on the federal level; in the Lander the 
Xultusministerien are the responsible agencies. 



VOLUNTARY ORGANIZATIONS 



Ciidzen and Frofessional 



Bundesverelnigung Lebenshilfe fiir geistig Behinderte ("Lebenshilfe") 
(National Association .for the Mentally Handicapped - "Help for Living") 
Barfussertor 25 
355 Marburg/Lahn 

Founded in 1958, Lebenshilfe now has more than 40,000 members (parents, 
professional workers, local and^ state officials and interested citizens) 
in its 350 associations, organized on local, district and state levels. 





It is a member of the Interxiational League of Sodetxes for the Mentally 
Handicapped and maintains liaison with the International Association for 
the Scientific Study of Mental Deficiency. 

Other national voltcntccpy organ-izations ■providing residential services: 

Verb and evangelischer Hellerziehung-, Hell- und Pflegeanstalten 
(Union for Evangelical Curative Education) 

Wittekindshof 
497 Bad Oeynhausen 

Pastor Klevlnghaus, Vorsitzender (Chairman) 

Katholischer Verband der Heime und Anstalten 
(Catholic Union of Homes and Institutlcas) 

6221 Aulhausen 

Direktor Muller, Vorsitzender (Chairman) 

JSational social welfare organizations which l:iclzide crjricerri. for mental re'bardation: 

Arbeiterwoblfahrt Buadesvsrband 

(National Association for the Welfare of Workers) 

01 lenhaixers trass e 3 
53 Bonn 

Das Diakonische Werk, 

Innere Mission und Hilfswerk der evangellscben Kixche in Deutschland 
(The Deacons* Assistorree Program, Home Missions and Assistance Work of 
the German Evangelical Church) 

Alexanderstrasse 23 
7 Stuttgart-1 

Deutscher Caritasverband 
Wertmannplatz 4 
7S Freiburg 

Deutscher Parltatischer Wohlfahrtsverband 
(Geman Non-sectarian Welfare Association) 

Heinrich-Hoffmann-Strasse 3 
6 Frankfurt/Main 

Deutsches Rotes Kreuz (German Red Cross) 

Friedrich Ebert Allee 71 
53 Bonn 

Other yiai^iorxCl organizations: 

Bundcsarbeitsgemelnschaft der Freien Wohlfahrtspflege 
(National Coordinating Committee on Voluntairy Welfare Services) 

Rathausgasse 11 
53 Bonn 

Bundesarbcitsgemelnschaft Hilfe fiir Behinderte 

(National Coordinating Committee on Assistance to the Handicapped) 

Kirs cdif elds trasse 149 
4 Diisseldorf 
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(German Associated Charities 
Roman Catholic) 




97 



Verband Deutscher Sondersdiulen 
239 Flensburg 

Schulrat H. Schrader, Vorsltzender (Chairman) 



(Union of German 
Special Schools) 



Anthroposophiscdie Gesellschaft 
Rudol£-*Stelner-Haus , Uhlandshohe 
7 Stuttgart 

Deutsche Gesellschaft ftir Jugendpsychlatrle 
Eans-Sachs-Strasse 4-6 
355 Marburg/Lahn 



(Anthroposophlc Society) 



(German Society for 
Child Psychiatry) 



Deutsche Vereinigung fur die Rehabilit?;tlon Behlnderte 
(German Association for Rehabilitation of the Disabled) 
Fricdrich-Ebert-Anlaga 9 
69 Heidelberg 

Aktlon Sorgenkind (Action for the Handl- 

Rathausgasse 11 capped Child) 

53 Bot>3 



Deutscher Verein fur offentliche und private Fursorga 
(German Association for Public and Private Welfare) 
Beethovenstrasse 61 
6 Frankfurt/Main 



PUBLICATIONS 



J(Msrials: 

Zeltschrlft Lebenshilfe Quarterly of the national association *’Lebenshilfe” 

Annual subscription DH6.Q0 
Verlag Lebenshilfc 
Barfussertcr 25 
355 Marburg/Lahn 

OtheT goumals which include mexteniai on mental retcad/xtion: 

Zeitschrift fur Heilpadagogik — Flensburg 
Lie E>ohcbiii ration - Heidelberg 

Kachrichtendienst des Deutschen Vereins fur offentliche und private 
Fursorge - Frankfurt 

Blatter der Wohlfahrtspflege - Stuttgart 



Psychologisdie Rundschau - Gottingen 
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Directoriea: 



A Haf-Tpg of community facilities can be obtained without cost from 
Lebenshllfe; "Helm und Anstaltsverzelchnls", a directory of residential 
homes and Institutions Is available for DM 1.50: 

Verlag Lebenshllfe 
Barfussertor 25 
355 Marburg/L. 

sonderpadagoglschen und ahnllche Elnrlchtunger. In dcx* yundesrep:d)lllc 
tn\d West-Berlin" (a directory of speci.al education and similar facilities) 

Is published by: 

Verlag Carl Marhold 
1 Berlin - Charlotteabiurg 9 

BRIEi*’ DEbCRIrTr^E NOTES ON PROGRAM AREAS 

Case firidiri'j^ diar:. 08 i? end assesment, consuVtabion to parents - Specialized 

medical examinations, counselling and treatment of the mentally retarded is 
dono mainly by pediatricians, child and youth psychiatric clinics and the 
3.ocal health centers. Special consziltatlon offices within the health centers 
have been established in some cities, e.g.. In Cologne. The local Lebenshllfe 
^ ftTtg carry much responsiblU^ for parent counselling; In addition to 
Its quarterly publication which covers all areas of concern, the national 
Lebenshllfe piiblishes quarterly 'Xetters to Parents" with detailed suggestions 
for home training. 

Education — Special education for mentally retarded children existed in various 
cities already at the txim of the century; some of the schools served not 
only mildly but also moderately and severely retarded children. Whatever 
programs existed were brought to a halt when Hitler came to power. After 
World War II these programs were resumed only slowly, with great differences 
between the Lander, and at first only for the mildly retarded. For the 
moderately and severely retarded, day centers (Tagesstatten) with educational 
programs were developed by the L^enshilfe and ether voluntary agencies, and, 
in some cases, local authorities. Increasingly, the public school systems 
are providing separate elementary schools for the latter groups (referred to 
educatioitally as "praktisch bildungsfahig*', l.e., capable of receiving a 
practical education). In principle, the compulsory school la^ are now ap- 
plicable also to the mentally retarded in ten of the eleven Lander, but there 
is still a lack of classrooms and teachers. In November 19C8, 347 schools 
were serving 14,400 "gels tig behlnderte*’ children, in addition to the many 
special classes and schools for the "lerhbshinderte" mildly retarded. ^In 
principle also, the school learning age has been extended by various Lander, 
llany cities have kindergarten programs for the mentally retarded, the majority 
^■i n*^**''* Lebenshllfe auspices (in November 1968, 161 were providing for about 
2,900 children). » 





Voaatiorial trainirtg and employment are provided in "Anlemwerkstatten" for work 
training, and in sheltered workshops. In general, these are maintained by 
the Lebenshilfe associations, but some are under other voluntary organizations 
as well as local authorities. The number of such facilities has Increased 
dramatically since 1962, from 17 to 180, providing training and work for 
about 7,000. 

oax*e — Periodic health examinations are provided by the public health 
departments but routine medical care is left xd.th the family physician or 
pediatrician. Efforts are underway to make ment: 1 retardation a conditica 
physicians must report to the local authorities. 

Residential aare — There are approximately 250 homes and institutions, the majority 
being small in size and under voluntary and church auspices. There is a 
shortage of places and staff. Those serving ch-lldren of school age provide 
their own classes. The first hostel for ycung ad;ilts was opened in 1967 in 
Dusceldorf, which has pioneered in other services for the retarded. Hostels 
now exist also in Bremen, Frankfurt, Hannover j rlarburg and Wuppertal. . 



Pirumoial azsi^ttxnce has been established an a right since 1962 with the implemen- 
'^sbicn of the new Federal Social Assistance Act (BSHG) ; it Includes payment 
for rdaabilitation services, medical treatment, heme nursing and vocational 
training, ard covers all age groups. The right to claim this "integration 
assistance" or other help, and the amounts granted, are dependent on the 
basic Income of the family. Schooling is free. 



Rsaveution - Youth recreation programs have been organized by branches of 
Lebenshilfe. There are also various voluntary programs to finance and 
organize vacations for retarded children and their mothers. 

Research - Medical research is undertaken at various university hospitals; of 

particular significance is the PKO work of Bickel at Marburg and Heidelberg. 

In psychological studies Bondy and his associates have pioneered at the 
University of Eambarg, particularly in the development of new testing in- 
struments. The steady extension of school programs for the retarded has led 
to studies in the area of curriculum. 

The Scientific Advisory Council of the Lebenshilfe, which has a broad inters 
disciplinary representation, has begun a program to stimulate research ef- 
forts and secure supporting funds from private, state and federal sources. 

V&rscnmel training - Special training programs for teachers of the mentally 

retarded are increasing in number and also in quality. Teachers at special 
schools are now seen as needing more extensive training than regular class- 
room teachers and as meriting higher compensation. As in many other countries 
the programs for the moderately and severely retarded originally were not 
staffed by trained teachers but there is Increasing recognition that schooling 
of these children, too, requires well trained educational personnel. Staffs 
for day care centers and vocational training and sheltered workshops have 
been drawn largely from the ranks of welfare and youth workers and from in— 
dvistry; special in-service training courses and institutes have been developed 
to give them an orientation to mental retardation. In-service training courses 
are also being provided for personnel in a number of residential care facili- 
ties. 
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Planning and oooTdinatrUm - In Its early years the Bundesverelnigung Lebenshllfe 
was a most significant source for nationwide pla nnin g and coordination. With 
the rapid growth of education, health and welfare services for the retarded 
there is an increasing effort to coordinate legislation and programming for 
the retarded with that for other types of disability, particularly tiirough the 
Bundesarbeitsgemeinschaft Hllfe fur Behinderte (National Coordinating Committtv 
on Assistance to the Handicapped) and the other organizations listed above. 

The Tvt gun g LebenshUf e has established , along wltii its two Advisc.ry 

Councils on Scientific and on Social Affairs, professional advisory committeci 
in various areas of services for the retarded. 



OTHER INFORMATION FOR VISITORS 

Information gg-i be requested from the Federal Mirdstrles or from the 

1 f p jW bich has available inforcational leaflets, will give advice 
on specific prograEi.-;, and facilitate arrangements for visits. 



SoJiool holiday periods 

The sxnmacr school vac-itlon period is generally six we^s in length, varying 
in the different Lander, during the months of July and August. 
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G H A K A 



The Reptibllc of Qiana, with a population of 8.6 million, occiiples an area of 
92,000 square miles on the West Coast of Africa. An Independent state since 
1957, Ghana had a stom^ history during Its first decade, culminating In a re- 
volt of the Army which on Febmary 24, 1906, overthrew the regime of President 
Kwame Nknimah and established the Nations^. IdLberatlon Council as the ruling 
authority pending the eventual return to a duly-constituted civilian govern- 
ment. 



Rich In mineral wealth and timber, and the world's leading cocoa producer, 

Ghana has taken great strides to develop also Its Industrial capacity. The com- 
pletion of the hydroelectric project on the Volta River dam has made this pos- 
sible. 

The people of Ghana represent many tribes and more than fifty different 
languages and dialects are spoken In the country. During the many years of 
British colonial rule both the English language and the English education sys- 
tem became widespread, particularly In the central and southern areas. In 
the northern districts the culture has remained predominantly Islanlc. 

GOVERNMENTAL AGENCIES V7ITH MENTAL RETARDATION RESPONSIBILITY 

Ministry of Health 

P. 0. Box M 44 

Ministry Brandi Post Office 

Accra 

Ministry of Education 
P. 0. Box M 45 
Ministry Branch Post Office 
Accra 

Ministry of Labour and Social Welfare 

Soclsd. Welfare and Community Development Section 

P. O. Box 778 

Accra 

It Is noteworthy that the actixdtles of the Society of Mentally Retarded 
Children, and in particular its first major project of national significance, 
the construction of a residential home for mentally retarded children, have 
been very materially aided by the public support from Mr. J. W. K. Harlley, 
Deputy Chairman of the National Liberation Council 

VOLUNTARY ORGANIZATIONS 

Society of Friends of Mentally Retarded Children 

P. 0. Box 640 

Accra 

Founded in Mardi 1968, and since 1970 a member of the International League 
of Societies for the Mentally Handicapped, the Society has been the driving 
force in gaining services for mentally retarded children in Ghana. 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case Fiyiding', Diagnosis and, Asssssnent^ ConsuLtation "to Papenis — The Society 
maintains at the YMCA a counseling service for which several physicians 
have volunteered their services. This is an as yet very limited but important 
first step. 

Education - In 1960 the Ghana Ministry of Education submitted to the 23rd 
International Conference on Public Education the following statement: 

”No steps have so far been taken as regards education for the 
mentally deficient. Hitherto, the need to do so has not been 
felt, since conqpulsory sdiooling for all children is not yet 
in force. Consequently, parents tend to send to school only 
those children who have normal intellectua l abilities. Nhen 
compulsory schooling has been introduced, the education auth~ 
ities will do\d>tless be responsible for organizing special 
education for the mentally deficient.” 

In 1969 the Society of Friends of Mentally Retarded Children opened a day 
nursery at the Accra Community Center. This appears to be the first 
edu <atlon program for retarded children in the country. 

Residential care - The Mental Hospital in Accra, built to accommodate 400 

patients but actually housing 2,000 has among its population many mentally 
retarded individuals and in particular young retarded children. The very 
unfavorable conditions under which the children lived there caused the 
Society of Friends of Mentally Retarded Children to make a small home to 
house these children, its first major project. The home, planned to 
accommodate eventually 100 children, was erected with funds solicited by 
the Society and supplemented by a substantial grant from the Government, 
and opened its doors on Aiigxjst 8, 1970. 

Recreation (leisure time -programs) - The Society is undertaking to provide 

some recreational acitivities both for the retarded children living in the 
Mental Hospital and those living in Accra. It also tries to have 3 
of its members visit the children in the hospital once a week on Wednes- 
days. 

Personnel trdni-ng -None exists as yet, but the Society recognizes this as an 
urgent priority. 



Requests for information and assistance in planning visits can be addressed to 
any of the Ministries listed. 

School holidays - Vacation time in Ghana is from mid-July or August to mid- 
September, mid— December to mid— January, and mid— April to mid— May. 



OTHER INFORMATION FOR VISITCRS 
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GREECE 



Area - 52,000 square lailes; population - 8.7 million. The government formally 
Is a parliamentary democracy under a constitutional monarch. However, since 
April 1967, Greece has been adiatnl i tered by a revolutionary government which 
has suspended Parliament . The King Is In self-exile In Rome. Greek government 
Is highly centralized; there are 52 provinces governed by Nomardis (governors) 
appointed by the Ministry of the Interior. 

Greece Is a mountainous country with many Islands. It Is chiefly agricultural 
with little manufacturing. Only one-fourth of the total area Is arable. Under 
American aid programs Greece's Industrial and agricultural potential has greatly 
Increased In the past 20 years. Tourism and a large merchant marine fleet are 
the latest developed important national Income resources. Language Is Greek; 
religion Is Gree:k Orthodox. 

In 1964 the period of compulsory schooling was Increased from 6 to 9 years. 

There Is no central administrative body responsible for all special education- 
programs. Greek family life Is strong and programs to aid children are more 
fully Implemented than other areas of pid^llc assistance. The social Insurance 
scheme, which covers about 2 mllUon wage earners, provides old age and disability 
pensions and medical care. 

GOVEBNMENT AGENCIES WITE MENTAL RE’J’ABDATION RESPONSIBILITY 

Min-istriss 



Ypourgeion Koinonlkon Yplreslon (Ministary of Social Services) 

Arlstotelous and Stournara 

Athens 

The Department of Social Assistance ("Dleuthyns Is Antilipseos") 
has supervisory responsibility for special boarding schools 
(private) for mildly and moderately retarded children. 

The Department for the Handicapped ("Dieuthynsis Anapiron'^ 

Is responsible for more severely retarded persons, and serves 
adults primarily. Children up to the age of 18 years are 
refeinred to P.I.K.P.A. (see following page) 

Ypourgeion Ethnlkis Paidelas kal Thrlskevmaton (Ministry of National 
Mltropoleos 15 Education and Religion) 

Athens 

This ministry is responsible for two day schools for mildly 
retarded children. 
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Official Agencies 

Patriot±kon Idryma Koinonikls Pronoias (National Foundation for 

kai Antilipseos (P.I.K.P.A.) Social Welfare and Assistance) 

A. Tsoha 5, Ampelokipol 
Athens 

P.I.K.P.A. was founded in 1914. It is an official organization 
under the Ministry of Social Services. Its purposes are care 
of mothers and children (study and treat m e n t of any problems, 
assistance to preserve healthy environment, preventive health 
and hospital activities) ; support of nutrition of mothers and 
children when needed; education of specialized personnel. All 
these are achieved by the medical and social centers and the 
travelling units of P.I.K.P.A. throughout Greece. 

Directly related to mental retardation problems are the following 
institutions supported and run by P.I.K.P.A.: 

Dimoslon Paediatrlkon Neuropsychiatrikon (Public Pediatric 
Nosokomeion Neuropsychiatric 

Daou Pentell Hospital) 

Attica 




This Is a 200 bed hospital for retarded and mental 
patients up to 16 years of age. This institution 
also xruns a child guidance clinic in Athens 
(latropaidagoglkos Stathmos , 25a Solomou Street) , 
for evaluation and follow-up of its patients. 

Kentron Eldlkis Perithalpseos Paidon (Center for Special 

Lerou (P.I.K.P.A.) Treatment of Child- 

Leros ren,on the island 

of Leros) 

Founded in 1961, with a capacity of 400 beds. Admits 
patients up to 18 years of age with severe physical 
and mental handicap. 



Kentron Prostaslas Paidon P.I.K.P.A. 
(Dorea £. and A. Mlhallnou) 

Piraeus, Athens 



(Center for Protection 
of Children-Donation of 
£. and A. Mlhallnos) 



Founded in 1961, the Mlhallnos Center has a child 
guidance clinic, a special nursery pre-school for 
retarded children, a small in-patient unit for 
children of school age, and an £EG laboratory. 
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Kentron Apokatastaseos Anapiron Paldon (Center for Rehabili- 
Voulas (P.I.K.P.A.) ration of Handicapped 

Children) 

Founded in 1954, this large establishment offers 
medical care and physiotherapy to 400 physically 
handicapped children to 12 years of age; 100 beds 
are set aside for children with cerebral palsy and 
mental retardation. 

VOLUNTAEI ORGAMZATIOliS 



Votimixcry 07?gcnizabiorts ayith Pinmcay Concern for the MentatZy Retarded: 
Citizen: 



Enosls Goneon kal Kldemonon (Union of Parents and Guardians of 

Aprosarmoston Paldon Unadjusted (retarded] Qilldren) 

Leoforos Pentelis 141 
Halandrl, Athens 

Founded with support from the Center for Mental Health, 

(then the Mental Health Section of the Royal National 
Foundation) in 1960, it supports "Stoupatheion” , a special 
school for retarded children ages 7-15 years, at the same 
address. It is in contact with several parents* groups 
in other parts of the country and through one of the 
school's founders. Dr. Constantin Kalanzls, speech thera- 
pist, has had some international contacts. 

InoZtidino MentaZ Retardation: 




Elllnikl Etalrela Prostaslas Anapiron 

Paldon 

Kononos 16 

Athens 



(Hellenic Society for the 
Protection of Handicapped 
Children) 



Its program for children with cerebral palsy Includes some 
spec i a l day classes for those who are also mentally retarded. 

RESEARCH 

Research on the various aspects of mental retardation is carried out mainly by 
the Departments of Pediatrics of the two Medical Schools at the Universities of 
Athens and Thessaloniki, as well as by the Institute of Child Health (Instituton 
Ygeias tou Paldlou, Athens (608), and the Center for Mental Health and Research 
(58 Notara Street, Athens). There is no research Institute, however, with a 
major interest in mental retardation. 
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PUBLICATIONS 




There is no Greek professional journal interested specifically in mental retarda- 
tion. The only one existing is published by the parents* group. Its official 
title is "The Unadjusted Child", and is published bimonthly. Occasional articles 
have appeared in P.I.K.P.A. *s "Mother and Child" and in some of the professional 
journals. 

Directory: 

The Royal National Foundation's Mental Health Section (Vassilikon 
Ethnikon Idryma) issued in 1964 a stencilled directory of welfare 
and health institutions. P.I.K.P A. has listings of its programs. 

BRIEF DESCRIPTIVE NOTES ON PROGBAM ASEAS 

Case finding, diagnosis^ osseBment. consultation to yarenta - early case finding 
can be done through the Well Baby Clinics of P.I.K.P.A. The program of PKD 
detection with the Guthrie test is tinder development, being performed in most 
maternity units in Athens, and being sponsored by the Institute of Child Health. 
Diagnosis and assessment can be carried out at the various outpatient pediatric 
and neurological clinics throughout the country. Since 1958 the Child Guidance 
Clinic of the Center for Mental Health has provided diagnostic and consultation 
service for mentally retarded children and their parents. There exist a few 
private facilities serving a limited mnnber of retarded and mentally ill children, 
such as the child psychiatric clinic (Inpatient) "Idryma Paleologo" (Dr. Marla 
Faleologo, Director, 38 Odos Bubulinas, Athens) ^ere treatment is carried on 
with medical and educational therapy. 

Education - Unless retarded children have other special problems they attend 

ordinary school classes vhere the teacher may group them separately and try 
to adapt instruction to their mental level. Althou^ the special public school 
in Athens has been in existence for over ten years, its resources are limited; 
recently a second one has been established. The concept that educational 
rather than care is needed has been slow to be accepted. Some of 

the existing facilities are: 

Protypon Eidlkon Scholeion Athenon (Prototype Special [Day] School 
Solomonidou 62, Kaisariani of Athens under the Ministry 

Athens of Education) 

For 150 mildly retarded children, a large nunber of whom are in 
foster care. 

Kentron Therapeutikis Pedagoglkls "Stoupatheion" 

Leotoros Pentelis 141, Halandri 

At-hp'Tia 

A demonstration d^ school ^dilch serves pr im arily moderately retarded 
children. 
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Idryma Prostasias Aprosarmoston Paldon- 



(Theotokos Foundation for the 
Protection of Unadjusted 
Children) 



Theotokos 
Agioi Anargyroi 
Attica 



A boarding school with some day pupils which serves borderline and 
mildly retarded children. 

A unique development is the Psycologikon Kentron B. Hellados (Psychological 
Center for Northern Greece), in Retzlkl, Thessaloniki, created after World War 
II with contributions from various countries, by the present director, Mrs. 
Tutula Nanakos. It conibines a diagnostic and counseling service with a day 
and boarding school primarily for mildly retarded children. The buildings were 
designed by an internationally renowned Viennese architect, and contacts with 
sponsoring groups in Sweden, Switzerland, Germany and other countries are 
maintained. Some schools have been opened under voluntary auspices in other 
cities,. e.g. Larisa and Patrai. 

Work Trainiruj - This is also a very poorly developed area. Practical training 
in living is emphasized in the existing facilities. No special provisions exist 
for employment of retarded persons. There are no sheltered workshop programs 
for the mentally handicapped in Greece. 

Medical Servioes - No special program. Patients use the same facilities as 
other children. 

Residen tial Care -Only a small number of residential institutions for the 
mentally retarded exist in Greece. Except for the institutions supported by 
P.I.K.P.A. and already mentioned, there is a limited nmaber of boarding schools 
for the mildly retarded, mostly private. The majority of retarded adults in 
care are in psychiatric hospitals. 

Financial Assistance - Families fostering severely retarded children or mildly 
retarded children with severe behavior problems receive additional financial 
assistance by the state. There is no assistance given to families whose own 
children are retarded. Financial state assistance is provided for board in 
institutions. 

Recreation - No specialized programs for recreation of retarded persons exist 
in Greece other than those provided in the schools. 

^search - There are small programs primarily carried out at the two University 
departments of Pediatrics and the Institute of Child Health. 



Personnel Training - No training programs for special teachers exist in Greece. 
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other Information for Visitors - This can be requested from 

* It . 

Ypourgelon Proedreias Kivemlseos (Ministry to the Prime Minister) 

Falaia i^maktora 

Athens 

(Dleuthynsls Morphotikon Scheseon (Department of Cultural Relations 

and Studies) 

Schoot holiday periods: 

December 23 January 8 

One week before and one week- after Greek Orthodox Easter 
June 20> - September 15 



SUPPLEMEIiTARY INFORMATION 




Address change: 

PanelUnlos Enosls Goneon kai Panhellenic Union of Parents 

Kldemonon Aprosarmoston Paldon and Guardians of Mentally 
41 Stadioy» (no. 3) Handicapped Children 

Athens 

(In 1970 applied for membership in the International League of Societies 
for the Mentally Handicapped, having recently organized on a 
national basis. Publishes a bimonthly jotxmal "Aprosarmostis 
Piais'* (The Mentally Handicapped Child). 
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GUATEMALA 



Area — 42»000 square miles; population — 4,500,000; government - republic with 
unicameral congress. Gtiatemala's population Is growing at a rate of 3.1% yearly; 
more than half are pure'-blooded Mayan Indian descent, the rest largely of mixed 
Spanish and Indian descent. An estimated 63% Is Illiterate; Spanish Is the offi- 
cial language but Indian languages are spoken In many rural areas. The northern- 
most and the most populous of the five Central American Republics, Guatemala Is 
largely dependent on agricultural exports, and about 65% of the people are rural. 

The city of Guatemala, the capital of one of the 22 Departments and the seat of 
the natloncil government, has a population of 645,000. There exist wide disparities 
of Income distribution, political Instability and serious economic and public health 
problems . 

In addition to programs provided by the Ministry of Public Health and Social Welfare , 
the Government Social Security Program (Instltuto Guatemalteco de Segurldad Social) 
operates health and rehabilitation facilities, with complete coverage for accidents, 
maternity benefits and any other common disease of workers and their dependents. 

Life expectancy Is estimated at 49 years and Infant mortality Is about 50% for 
children under five years. Guatemala has received technical assistance and finan- 
cial aid from the United Nations and its specialised agencies. 

Primary education is compulsory from 7 to 14 years but in rural districts and areas 
of traditional native culture many children have only three years and often none, 
although an active pregram of school building is being promoted. About 2% of the 
population have completed one or more years of secondary education and approximate- 
ly 0.3% have had one or more years of university work, mainly at the University of 
San Carlos , one of the oldest universities in the Americas , founded in 1679 . 

Within the past ten years two new universities have been founded, the University 
Rafael Landivar and the University del Valle. 



GOVERNMENTAL AGENCIES WITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES 
Mvntst7?ie8 

Mlnlsterlo de Salud Publlca y Asistencla Social 
(Ministry of Public Health and Social Welfare) 

Palaclo Naclonal, Zona 1 



Mlnlsterlo de Educaclon Publlca 
(Ministry of Education) 

Palaclo Naclonal, Zona 1 

Secclon de Educaclon Especial (Special Education Department) 

Pteenning oend cooT^ination has been carried on to a certain extent by the Institute 
Neurologlco de Guatemala, a private organization which Is a member of the 
national (voluntary) Social Welfare Council 



Departmento de Salud Mental (Mental Health Department) 



Consejo de Blenestar Social 
la ”C" 4-43; Zona 1 




VOLUNTARY ORGANIZATION CONCERNED PRIMARILY WITH MENTAL RETARDATION 



Citizen and professional 

Institute Neurol<5glco de Guatemala 



Oficinas: 

Edlflclo Brlz, 203 
6a. Av. 14-33 
Zona 1, Guatemala 



Centro Psico-pedagoglco: 
Chalet •'Villace" 

2a. Calle 34-15 
Zona 7, Guatemala 



The Institute Neuroldgico was founded in 1961 as a private, non-profit 
organization, sponsored by parents, other citizens and professional groups. 

It is affiliated with the International League of Societies for the Mentally 
Handicapped. 

Other voluntary organizations which include some concern for the mentally retarded 

Comlte Naclonal Pro Clegos y Sordo-mudos 
(National Committee for the Blind and Deaf) 

9a Calle 3-07, Zona 1 



Llga de Hygiene Mental 
(League for Mental Health) 

4a. ”C”, 0-27, Zona 1 

So far, interest has been peripheral. 



RESEARCH 

Departmentos de Neurologfa Pedlatrlca y de Flslatrla 
(Departments of Pediatric Neurology and of Physical Medicine) 
Roosevelt Hospital 
Carretera Roosevelt, Zona 11 

Institute Neuroldglco de Guatemeila 
6a. Av. 14-33, Zona 1 

INCAP - Institute de Nutriclon de Centroamerica y Panama 
Unldad de Creclmlento y Desarrolo (Growth and Development Unit) 
Carretera Roosevelt, Zona 11 



PUBLICATION 

Boletln, Institute Neurologlco de Guatemala 

4-page printed bulletin. Issued monthly, in 1,500 copies.. 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Caaefinding^ diagnosis and assessment, aonsuZtation to parents - The Institute 
Neurologlco provides diagnostic and ci asultatlon services not only for 
children accepted in its center but also for others * and more recently has 
been able to provide some consxiltation and evaluation services to other 
centers (in educational and psychological evaluation, speech and physical 
therapy consultation) through the professional workers who are affiliated 
as volunteers with the Institute. The Department of Pediatric Neurology of 
Roosevelt Hospital has provided diagnosis and counselling, and about 50 
mentally retarded persons are seen yearly at the Mental Health Clinic and 
the Child Guidance Clinic. 

Education - There are as yet no special classes for handicapped children in the 

elementary schools because of the shortage of facilities and trained teachers. 
The Institute Neurologlco ’s day school, the Centro Psico-pedagogico , is now 
serving some 60 cdilldren, severely to ^Idly retarded, from age 3, and, in 
addition, a few adults. The staff consists of 6 teachers, 2 student aids 
and 2 nursing -aids, in addition to the director and the professional con- 
sultants. One other private day school for 22 mildly retarded children 
exists, and there are special education classes with a small number of re- 
tarded children at such residential facilities as the Neuropsychiatric 
Hospital, the Centro Educativo Asistenclal, and the school for the deaf. 

Work training and employment - The Institute Neurologlco has recently completed a 
new building foE sheltered work training and hopes later to be able also 
to offer agricultural training. The mentally retarded are not accepted in 
the outstanding rehabilitation centers which serve the physically handi- 
capped. 

Medical care is provided by private physicians who refer the more obviously re- 
tarded to Roosevelt or other hospitals, or to the Institute Neurologlco 
which can offer, to a limited number, complete medical care in all speciali- 
ties except surgical intervention. 

Residential care is not available in a center specialized for retardation; a 

limited number of retarded children and adults are cared for in the century- 
old Recuperacion Centro No. 1, an institution for chronically disabled, and 
in the Neuropsychiatric Hospital, while some mildly retarded are in the 
large institution for dependent children, Centro Educativo Asistenclal. 

Financial assistance - Special school fees are based on the family ^s ability to 

pay; a few children receive scholarships. The Institute Neurologlco is sup- 
ported by private donations, fees and public fund raising, and recently has 
received a small amount of the national lottery receipts. 

Recreation - Weekly excursions are a part of the I.N.G. day school program, 
providing social learning experiences as well as recreation. 
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Reaearoh - The Instituto Neurologico is doing seme educational research in 
didactics based on Piaget's theories; together with the Department of 
Pediatric Neurology at Roosevelt Hospital medical research has been 
undertaken in the treatment of convulsive disorders, use of new drugs 
and congenital toxoplasmosis. The research in the Influence of nutrition 
on mental and physical development being carried on by INCAP, with support 
from NHO, is internationally known. 

PeTSonneZ training - Teachers have 5 years of training after 6 years of elemen- 
tary school; further specialized training is not available although two shert 
term courses have been provided by the Ministry of Education through the. 
regional UNESCO office. In-service teacher training at the Instituto Neuro- 
logico is the responsibility of the medical consultant staff who have had 
extensive training abroad. It is hoped that the University of San Carlos 
will be able to establish a department for special education. 

Planning - On the government's request in 1965, a mental retardation expert from 
Canada, Dr. B. Goldberg of the Children's Psychiatric Research Institute, 
London, Ontario, was assigned for several weeks by the U.N. Technical 
Assistance program to give consultation on existing programs and national 
planning. 



OTHER INFORMATION FOR VISITORS 

Information and assistance in arranging visits can be given by the 
Instituto Neurologico de Guatemala. At least one week's notice. is 
requested. 

School holidays: 

Christmas vacation is from December 15 to January 7 
one week during Holy Week 
May 1 (Labor Day) 

June 30 (national holiday) 

August 15, religious-national holiday 
September 15 (Independence Day) 

October 20 (Revolution 1944-national holiday) 

November 1 (All Saints' Day-national holiday) 
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HONDURAS 



Area - 42,300 square miles r population - 2.4 million, Honduras, one 
of the largest Central American Republics, was established as an in- 
dependent country in 1838. It is governed by a President elected by 
’direct nxilveraal and secret vote, acting as the chief executive, and 
by a Congress of Deputies exercising legislative power. 

The population, of mixed Indian and Caucasian descent, lives largely 
in rural areas (79%). The capital city, Tegucigalpa, 170,000 in- 
habitants; San Pedro Sula, the next 'argsst city loc. in the com- 
mercial area of the north coast, has a population cf 95,000. 

The country’s economy rests mainly on export of bananas, coffee, tim- 
ber, cotton and tobacco. Industrialization is proceeding, though not 
at a rapid pace. 

Social welfare and health services and insurance programs are in a 
beginning stage: with increased national income more funds must be 
allocated to them. 

The law makes elementary education compulsory but there is an acute 
shortage of school buildings and teachers and the illiteracy rate is 
still high (45%). 



GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Ministerio de Educacion 
Secretaria de Educacion Publica 
Depart amento deEducaclon Frimaria 
Teguclagalpa, D.C. 

Ministerio de Trabajo y Aslstencla 
Social 

Institute da Segurldad Social 
Teguclagalpa 

Ministerio de Sanldad 
Teguclagalpa, D.C. 



(Ministry of Education) 
(Secretariat for i’ublic Education) 
(Department of Primary Education) 



(Ministry of Labor and 
Social Welfare) 

(Social Security Institute) 



(Ministry of Health) 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



There is no specific general legislation on mental* retardation and 
only one specialized facility for the mentally retarded, officially 
part of the public education system, under the direction and financial 
support of the Department of Primary Education: 

Escuela de Ensenanza Especial (School of Special Education) 
Bajos del Hogar Rotarlo 
Tegitclgalpa, D.C. 

The school functions in two sections, one for deaf mutes and one for 
mentally deficient cdiildren. It serves 90-100 boys and girls between 




the ages of 5-14, of whom 60 are mentally retarded, tiost of the 
children are day pupils, but there is a boarding section for 22 
children who come from outside the capltol city. Schooling is free 
but there is a charge for board. Children whose admission is re- 
quested are examined at the school, from the intellactual , social 
and mediceil point of view. 

Emphasis is given to character training and social education, and to 
the extent possible, tra ini ng in domestic and industrial arts in 
addition to elementary reading, writing and arithme^e. Usually pu- 
pils are no longer superirised by the school once th^ lucve left it. 
Sometimes it has been possible to help them find a place as appren- 



The school's program is limited by a very low budget and no additional 
aid is received from other official sources or voluntary agencies. 

The Director of the sdiool has had training abroad, ^uc the teachers 
are primary education teachers who have had no specialized training. 

To a very limited degree, some services for the severely retarded 
are provided by the psychiatric annex of a general hospital. 

The Patronato Nacional de Rehabilataclon dos Invalidos Optional 
Board for R di a b ilitation of the Disabled} , an official ^ency formed 
in 1960, is unable financially to provide services tfo a^ntally defic- 
ient persons, being primarily concerned with the physically handi- 
capped, in particixlar, polio victims. 



lyt^OTTftcctxon foz* VifSvtox*s — Requests for information assistance 
in arranging a visit can be directed to: • ^ 



Dr. Asdrubal Raudales A. 

Director, Escuela de Ens^anza Especial 
Bajos del Hogar Rotario 
Tegucigalpa, D.C. 

Repub Ilea de Honduras 



tices. 



Schools hoT/idccys are from Noveinber 15 to Febzruary 1 
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HOf'iGKDNG 



Area: 398 square miles of which only 22% is habitable. Government: British 

Crown Coloiq?’. From an estimated 2.5 million in 1956, the population had risen 
to 3.79 mlUion by end of 1966 (50% is under 21 years of age) Imposing a severe 
^i^rden on social services • About 98 % could be described as Chinese on the 
basis of language and origin. English is the official language. Under the 
general direction of the Colonial Secretary, the administrative functions of 
government are discharged by some 30 depar tment s , all the officers of which are 
menibers of the Civil Service. 



GOVEKNMENTAL AGENCIES WITH SPECIFIC RESPONSIBILITIES FOR THE MENTALLY RETARDED 
Mediodl and Health Department 



M^.tal Health Service, 

Medical and Health Department, 
Hong Kong Psychiatric Centre, 
High Street, Hong Kong. 



Eduoaticn Department 

Miss J..E. Rowe, Senior Education Officer (Special Education) 
Education Department, 

Fxmg ^ovtae, 

Connaught Road Central, Hong Kong. 



Social Welfare Department ^ 

Miss Dai^ne Ho, Principal Social Welfare Officer (R^abilitation) 
Social Welfare Department, 

Lee Gardens, 4th floor, Hysan Avenue, 

Causeway Bay, Hong Kong. 



Coordinating Body 

See item *^TZanning^* under BRIEF DESCRIPTIVE NOTES. 
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VOLUNTARY ORGANISATIONS 



Frimcct^Zy ccmceimed with mentat Tetccrdsction 

citizen: Hong Kong Association for Mentally Handicapped Children 

and Young Persons 
Mr. leuan Hughes, Chairman 

c/o Department of Extra Mural Studies, University of Hong Kong, 
Fokfulam, Hong Kong. 

Including mental vetccrdcxtion 

British Commonwealth Save the Children Fund 
Miss J. Rowell, Administrator 
613 Shaw's Building, Nathan Road 
Kowloon, Hong Kong. 

The Spastics Association of Hong Kong 

Dr. Johnson Lee, Hon. Secretary, 

c/o The Paediatric Unit, Queen Elizabeth Hospital 

Kowloon, Hon Kong. 



RESEARCH 

See item "i?esear’e?i" under BRIEF DESCRIPTIVE NOTES. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Clinical assessment - No properly standardized intelligence test has yet been 
devised for Hong Kong and the applicability of Western constructed and 
standardized tests for xose with Chir.ase children has often been queried. 
However, some tests have been translated and adapted. The Child Guidance 
Centre of the University of Hong Kong undertakes, on request, testing for 
suspected mental retardation. Evaluations are also done by staff members 
of the Social Welfare Department and of the Special Education Section of 
the Education Department. 

Education - The Education Department is responsible for all educational 

facilities for mentally handicapped children. Its policy is to encourage 
voluntary organizations to expand special school facilities for children 
who require this form of education by giving financial assistance to schools 
which have reached the required standard. It advises and supervises all 
special schools and classes, and also operates experimental classes for 
s low-learning children in government primary schools. The first special 
school was started by a. parents' association in 1964. Two day centers 
serving 140 moderately retarded children are supported by the Social 
Welfare Department. 






Vo 7 ^ tr<nnx^ma^^^ - Stace 1959, the Sociai^»B|ME«« Departanent ha& 

undert^teoi pracement <Jf the disabled in open Industity Including a small 
nunber of mentally retarded. 

Medical care - Psychiatric advice and medical care for children in residential 
care are provided by the Medical and Health Departments. Maternal and 
Child Health services are of significance in prevention. 

Residential care - There are three residential facilities ranging from 10 to 
70 beds, two subsidized by the Social Welfare Department and serving 
primarily severely multi-handicapped abandoned tiiildren. The third will 
be expanded to provide care for 200 severely and profoundly retarded 
children and adults under the Medical and Health Department. An additional 
100 mentally retarded persons are in residence in the Social Welfare 
Department's 600 bed Rehabilitation Center with a specially designed section 
for the 60 .who are children. 

There is no special legislation referring to the mentally retarded as such; 
under the 1960 Mental Health Ordinance they are included xmder the term 
"mentally disordered" for voluntary or temporary admission or treatment 
in the psychiatric hospital. 

Firumdal assistance - There are no disability allowances pay^le in Hong Kong. 

For both the physically and mentally handicapped who are destitute, material 
relief in the form of cooked food or dry rations is provided from public 
funds by the Social Welfare Department which offers compr^enslve counsel- 
ing and referral services. However, in certain hardship cases cash grants 
may be payable. 

Chinese traditional, regional and religious organizations and other 
voluntary welfare organizations which abound in Hong Kong provide con- 
siderable financial and material aid, counseling and various forms of 
service for the sick and the handicapped. 

Research - The Research Testing and Guidance Section of the Education Department 

is preparing standardized attainment tests for Chinese children in Hong Kong. 
The Special Education Section is experlmeating with remedial teaching 
methods for retarded children. 

Personnel training - Five persons in the Social Welfare Department have attended 
overseas courses of training for work in this field. The Special Education 
Section nans one year in-service training courses for teachers of handi- 
capped children. All the officers who run these courses have received 
specialized training overseas. 

Planning - The Social Welfare Department in conjunction with the Hong Kong 

Council of Social Service is in the midst sf drawing up a five year plan 
for the development of voluiitary and governmental services in the. social 
welfare field for the care, training and employment of the mentally re- 
tarded. Close liaison is maintained with the Medical and Health Education 
Departments «Tid Labor Department in this field. The recently formed Joint 
Council for the Physically and Mentally Disabled (1102 Alexandra House) , 
a division of the Hong Kong Council of Social Service, helps to promote 
the coordination of services particularly among voluntary agencies. 
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OTHER INFORMATION 



FOR VISITORS 



The Social Welfare Department, the Education Department and the Medical and 
Health Department will gladly arrange a programme for a professional visitor 
or a group of visitors. It would be desirable for at least a fortnight’s 
notice to be given beforehand. 



School holiday 8 - Summer vacation - middle of July through August; Christmas 
vacation of two weeks; Chinese New Year Holiday - 9 d^s (in 1969 - 
F^ruary 14 to 22); Easter and Ching Ming holiday.- 2 weeks; in addition, 
sre 7 special one— day holidays during the year. 



SUPPLEMEI4TARY INFORMATION 
Address corrections (see page 2) 

Hong Kong Association for Mentally Handicapped Children 
and Young Persons 
Room 702 Fung House 
19-20 Connaught Road. C. 

HongKong 

British Commonwealth Save the Children Fund 
Miss J . Atkins , Administrator 
(same address) 

The Spas tics Association of Hong Kong 
Mr. Christopher Halfner, Chairman 
c/0 Spence Robinson & Company 
Alexandra House 
Des Voeux Road C. , 

. Hong Kong 
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HUNGARY 



The Hungarian People’s Republic has a population of 10 million and occupies 
a territory of 36,000 square miles, bordering Austria on the West, Yugoslavia 
in the South, Rumania in the East, Czechoslovakia in the North and - for a 
brief distance - the USSR in the Northeast. It has a fairly moderate climate 
and most of the land is a flat plain. 

The native language is Magyar, which is somewhat related to Finnish. About 
2/3 of the population are Catholic, most of the remainder are of the Protest- 
ant faith. The educational system provides for 8 years of compulsory schooling. 

Hun gar y’s system of government looks to the National Assembly as the highest 
state authority. The Assembly in turn elects from its membership the Pres- 
idential Council of 20 members and one secretary, who constitute the collective 
head of State. The Council of Ministers, consisting of a Prime Minister, five 
Deputy Prime Ministers, one Minister of State and 21 members, exercises the 
actual executive-administrative functions of government. 

While Hungary continues to depend heavily on agriculture for export;, its rate 
of industrializatich has increased rapidly and added to its economic strength 
and trade position. 

Special education had its beginnings in Hungary in 1802 with a special school 
for the deaf and dumb. Before 1945 there were special school places for only 
about 2,000 pupils; now approximately 1-1/2% of the school age population is 
receiving special education and special schools have been set up wherever 
three or more classes are needed. Otherwise, classes are part of the regular 
school. 



GOVERNMENT AGENCIES ’-IITH MENTAL RETARDATION RESPONSIBILITY 



Mintstvies 



MHvelfidesugy? Miniszterium 



Ministry of Education 
Department of Public Education 
Elementary Education Section 



Kozoktatasutyi Foosztaly 
Alsofoku Oktatasi Osztaly 
Szalr' utca 10-l4 
Budapest V. 



Head: Qyorgy Kalm&i 



Egiszse/;ugyi Miniszterium 
Szoci^politikai FBoszt^ly 



Ministry of Health 
Department of Social-Politics 
Dr! lajos VSlgyi 



Anya- es Gyera^vldelmi FBosztaly 
Akademia utca 1C 
Budapest V. 



Dept, of Mother and Child Care 
Dr. Gabrlella Tiborcz 
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ERIC 






Other off-ioiat agencies 

FBvarosi Anyavedelmi Kozpont 



Teratogenetikai Ambulancia 
BakHts ter 10 
Budapest IX. 

Orszlgos Kozeg^szs^giigyi Intezet 
Genetlkal Munkacsoport 
GySli ut 4 
Budapest IX. 

ProvinciaZ agencies 

Megyei Tanacs 
MuvelBdesiigyi Osztaly 

Egeszsigugyi Oszt^y 

Provincial agencies are in eaclx of 

Hd^ionaZ pZwming and coordination - 
above Minis teries. 



Municipal Center of Moter Care 
Head: Dr. Zoltan Bognar 

Out-Patient Department of Terato- 
genetics 

Chief: Dr. LSsz16 Horvath 

State Institution of Public Health 
Section of Genetics 
Chief; Dr. Endre Czelzel 



County Council 
Department of Education 
and 

Department of Health 
the 19 counties. 

This is the responsibility of the 



VOLUNTARY ORGANIZATIONS 

There are no voluntary or professional organizations concerned only with 
problems of the mentally retarded. Parents are encouraged to participate 
in the Parents and Teachers Associations of the various schools which coordin- 
ate school education with home education. 



The following organizations include concern for mental retardation: 



Magyar Pszichologiai Tudom^yos 
Tars as ag 

Gyogypedagiogiai Pszichologiai 
Szekclo 

Meredek utca 1 
Budapest XII. 

Orvosi/Kliniktjs /Szekcio 



Magyar Pedagogial TarsasSg 
Gyogypedagogiai Szakcsoport 
GorkiJ fas or 10 
Budapest VI. 

Magyar Rehabilitacios Tarsasag 
Frauicel Leo utca 38-40' 

Budapest II. 

117 



Hungarian Scientific Association of 
Psychology 

Section Psychology of the Handicapped 
Chairman: F^ora Illyes-Kozmutza,Ph.D. 

Secretary: Agnes Lmyi-Engelmayer,Ph.D. 

- Section of Clinical Psychology 
Chairman: Dr. P^ Juh^z 
Secretary: Dr. Erzs^et Moussong— 

KovScs 

Hungarian Association of Pedagogy 
Section on Special Education 

Chairman; Eva Foldes, Ph.D. 

Hungarian Association of Rehabilita- 
tion 

Chaiman: Dr. Bela Egyed 

Secretary: Dr. Maria Tamdczy 




Magyar Voroskereszt 
Arany Janos utca 31 
Budapest V. 



\ 
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Htmgarian Red Cross 
Chairman: Istv^ Rostas 



RESEARCH 

Magyar Tudomanyos Akademia Hungarian Academy of Sciences 

Pszichologiai Bizottsaga Committee of Psychology 

Miinnich Ferenc utca 7 

Budapest V. Chairman: Prof. Lfezl6 Matrai 

Magyar Tudomai^ycs Akademia Hi- igarian Academy of Sciences 

Orvosi Oszt^ya Division of Medicine 

Roosevelt ter 9 

Budapest V. Chairman: Prof. PiJ. Gomori 

Studies are also carried on by the Ministries of Health and of Education and 
the above listed official agencies 



PUBLICATIONS 



Gy6gypedag6gi a 
Gyermekgy6gyaszat ‘ 

Magyar Pszichologiai Szemle 
Ideggyogyfezati Szemle 
Orvosi Hetilap 
Nepeges zs egugy 
Szocialis Gondoskodas 

The above mentioned periodicals may 
Budapest 62. 



Special Education 
Pediatrics 

Hungarirn Review of Psychology 
Review of Neurology and Psychiatry 
Medical Weekly 
Journal of Public Healt— 

Social Care 

be ordered from Kultura Con 5 >., P.O.B., 




BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case fvndirig, diagnos'is and assessment ^ . consultad^ion to parents - There 
exists the- possibility of case finding at the network of child guidance 
clinics in most of the 19 counties. The Training College for Teachers 
of Defective Children (Bethlen ter 2, Budapest VIII.) maintains a central 
“ advisory out-patient clinic specifically responsible for diagnosis and 
care of handicapped children. 

Education - Special education in Hungary is identified with ’’Heilpaedagogie" 
(curative education) is an organic part of public education under the 
Ministry of Education. This compulsory education extends to handicapped 
children under separate programs for the mentally, physically, sight, 
hearing or speech handicapped, and covers kindergarten and school-age 
chi-ldren from 6 to 16 years of age. Below and above that age the handicapped 
are the responsibility of the Ministry of Health. The Act for Compulsory 
Education guarantees the right to learn. Classes for retarded children 
are organized on the educable and the trainable levels. In 1966, 20,000 
children were in such classes; this ntmi>er had risen to 26,000 by 1969, 
accemmodated in 41 boarding schools, 66 au xili ary schools and 288 special 
classes adjoined to normal primary schools. There is ntudi stress on pre- 
vocational training, particularly in the cla s ses on the tra in a b le level. 
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I C E L A H D 



The Republic of Iceland is an island of volcanic origin, located in the 
Atlantic Ocean close to the Arctic Circle. Thanks to the warming effects of 
the Gulf Stream, Iceland has a very moderate climate in summer and winter. 

With a population of 200,000 it occupies 40,000 square miles. Iceland was 
an independent republic from 930 to 1262 (its parliament is the oldest parl- 
iamentary assembly in the world) , then was united with Norway until 1380 when 
both countries came under Danish rule. Although Denmark acknowleoged Iceland s 
independence in 1918, it was not until 1944 that the country severed all 
governmental ties with Denmark. 

<• 

Head of the State is the President, elected for a four year term, but the 
actual executive power is vested in the Prime Minister and his Cabinet. The 
parliament, called Althing, is elected also for four year terms and sits 
divided Into an upper and lower house. 

The fishing industry is Iceland’s principal national resource and export. 
Sixteen percent of the population is involved in agriculture. Industry has 
been greatly expanding in recent years and there is a great potential for 
hydroelectric development. 

The educational system provides for eight years of compulsory schooling and 
there is virtually no illiteracy. Iceland has four colleges and a State 
university. The State church is Evangelical Lutheran and more than 90% of 
the population belong to it. The Icelandic languT'.ge is closely related to 
Old Norse and in contrast to the other Nordic languages has undergone little 
change through the centuries. 



The first specialized facility for the mentally retarded was a private home 
for children opened in 1930. A law was adopted six years later authorizing 
the State to provide tra.ining, treatment and care, including a residential 
institution for profoundly retarded, residential work centers for adults, 
and school homes for mildly and moderately retarded. In 1967 a new law 
named the residential home at Kopavogi as the central institution to be 
responsible for public rosl.dential and day progjrams. Approximately 1% of 
the population is considered mentally retarded, as in the other Nordic 
countries . 



GOVERNl-IENTAL AGENCIES X'JITK MENTAL RETARDATION RESPONSIBILITY 



Hei lb rigdismalar adxoney ti d 
Laugavegi 172 
Reykj avxk 



Denartment of Health 



Menntamalaraduneytid 
HverfisgStu 6 
Reykjavik 



Department of Education 




FZarining and coovdiruxticm. 



Favitahaelid 1 Kopavogi 
Kopavogi 

Bjorn Gestsson, forstSdumadur 
Ragnhiidur IngibergsdSttir , yfirlaeknir 



State Residential Home for the 



Mentally Retarded, K6pavogi 
Superintendent 
Chief Physician 
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WoTh-tvcdning and empZoyment - Mentally retarded persons over 16 years of 
age are receiving basic vocational training and employment in the ^Rehab- 
ilitation Center of the Hiinistry of Health (Majtisegy ut 21, Budapest XIV) 
One of the Center’s responsibilities is to organize sheltered workshops 
and work training centers of which as yet few are in existence. 

Medical cax*e - All citizens of Hungary get medical care free of charge. 



Residential care - Low grade mentally retarded persons - under IQ of 30 - 
live in State Centers, while thdse of trainable or educable level may go 
to boarding schools, if no special class is available at their place of 
residence. Children are admitted to institutions or boarding schools 
only after several detailed examinations by a specialized team. 

Financial assistance - Higher family allowances are paid to families with 
mentally retarded children. The handicapped person himself is entitled to 
a special pecuniary assistance. 

Research - A central in^itute for the scientific study of the handicapped 
is now to be established. Research is carried out in many university 
departments and hospitals, mainly at several institutions of the Training 
College for Teachers of Handicapped Children, founded in 1900. 



Fersonnel training - Teachers of handicapped children have a four year 
college level training program at the Training College in Budapest, or 
else have to follow a five year correspondence course. 




OTHER INFCRMATION FOR VISITORS 

Visitors from abroad wishing assistance in planning visits to facilities 
should write to either the Ministry of .Education or the Ministry of Health, 
or both. 

School holiday "periods - The official school year begins in every school 
on the 1st of September and lasts until mid-June, with two weeks holiday 
for Christmas and another week holiday for Easter. 
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Work-training and employment - Work- training to some extent is given in 
the institutions mentioned below. Two workshops for handicapped people 
have accepted a limited number of mentally retarded people. These aret 

Mulalundur - Oryrkjavinnustofur S.I.B.S. 

Armula 

Reykjavik 

y 

Reykjalundur - Vinnuheimili S.I.B.S. 

Mosfellssveit ^ 

Gullbringu - og Kjosasyslu 



Tiiere is noagency for employment of the mentally retarded in Iceland. 

This is usually handled -by the staff in cdiarge of the institutions or 
privately by the pa*wient*s family. 

✓ 

H&d^cal care - There are two physicd.ans on the medical staff at Favitahaelid 
i Kopavogi (Dr. Ragnhildur Ingibergsdcjttir and Dr. Saevar Halldorsson) . 
The district physicians are responsible for the medical care of the 
patients in the other institutions. Iceland has socialized medicine. 



Res'identia.l care — In addition to the Home for the Mentally Retarded in 
Kopavogur (whicdi is run by the state) there are four other institutions 
for the retarded in Iceland. These are all private institutions ^ut are 
officially supervised by the Home for the Mentally Retarde : in Kopavogur 
representing the Department of Health. The Home for the Mentally Retarded 
in Kopavogur has 150 patients. The other four institutions are: 



So^eimar (45-50 patients) 

Grxmsnesi 

Arnes syslu 



Skalatunsheimilid (50 patients) 

Mosfellssveit 

Gullbringu - og Kjosasyslu 



Tjaldanes (16 patients) 

Mosfellssveit 

Gullbringu - og Kjosasyslu 



Lyngas, leikskoli og dagheimili (day 
care only - 45-50 patients) 
Safamyri 5 
Reyk j avxlc 



F£nanoial assistance - All the institutions are completely financed by tlie 
state and the tcwns and districts. However, there have ali^ays been some 
private contributions. A small tax on soft drinks provides special 
financring for mental retardation programs. 

Recreation - Most of the institutions have some recreation programs that are 
mainly sponsored by volunteers. 

Research — Rannsoknarstofa Erf daf raedinefndar , Rannsoknarstofu Haskolans 

(Researcdt Laboratory in Genetic:s) is doing some researcdi on mongolism and 
other chromosome abnormalities. Amino ac:id screening program on a lirticied 
scale is done at Favitahaelid x Kopavogi. 
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VOLUNT.^BX ORGANIZATIONS 



Styrktarf^lag vangefinna 
Laugavegi H 
Reykjavik 



Association in Aid of the Mentally 
Retarded 



ykjavlk . ^ 4 „ 1958 and has carried 

This parent sponsored f ^^^'itSusSlent of a day sc^ol for pre- 
on an active Sverely retarded of school age. 

school children and the Md o' ‘ 

StyrktarfSlag lamadra og fatladra 
Hialeitisbraut 13 
Reykjavik 



Association in Aid of the Handicapped 



ci tion is affiuated with the International Society for Sehah- 
flTtafirnlf Te nlsahled. 



research 



nowe for the Mentally Retarde^ 
®°Sps^gi. Research laboratory 

Research Laboratory in Genetics 



Eivitahaelld 1 K^pavogi 
RannsSknars tof a 

K 6 pavogi 

RsnnsStaarstofa Erfdrfr^dinefndat 
Rannsdknarstofu Hask 6 j.ans 
v/Bar 6 nstlg 
Reykjavik 

PUBLICATIONS 

cKed by - c-edvemdarf elag Ulezids 

Gedvernd, published y. 3 

Reykjavik 

emef DSSCBIPMVS botes OB peogsam areas 

^ aonsultatum to parents - Se^ces 

Coss ail?Guldance’ Clinic and the practicing 

psychiatry » e-c. » <«* 

speech and hearing. academic programs for 

^^^ofcTre^edScTle and Uvdng at hc«a. This a choc 
HBfdaskoli 

klykjfi^- chools have special classes for children of dull 

retardation. 

126 



r 










Pevso'fvneZ training - At Favitaliaelid Kopavogi there is a two year scliool 
program during which the students are trained to take care of mentally 
retarded people. 

PZanning — There is no official planning with regard to prevention; this 
consists mainly of improving prenatal care> obstetrical care, well-baby 
care, genetic counseling, etc. Tlie standard in architectural design of 
the institutions has always been very high and advances are still being 
made. 



OTHER IIsFOKMATION FOR VISITORS 

Information may be obtained from the Department of Health: 

Heilbrigdismalaraduneytid 
Laugavegi 172 
Reykjav-Tk 

SdhooZ hoZidags - are from May 15 to September 1. 

SUPPLEMENTARY INFORMATION 

An'addltlonal private institution has been openedin 1970: 
(40 in residence and 10 in day care) . 

Vistheimilio Solborg 
Akureyri ^ 

Ey j af j aroarsys la 
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INDIA 



India, an independent republic since 1950, occupies 1,262,000 square miles 
and has a population of 540 million. The constitution provides for a Pres- 
ident, a bicameral Parliament, and a Council of Ministers headed by the 
Prime Minister who is effectively the Head of State. India is a federation 
of States, each of which has a Governor. The central government has consid- 
erable power vis a vis the States, and there is only limited autonon^ for 
local government. 

Eighty percent of the people live in rural areas and agriculture is the 
main occupation, producing both foodstuffs and cotton, rubber, lumber, etc. 
Next in importance to agriculture are textile Industries, but there are also 
Industrial plants producing steel, chemicals, machinery, etc. 

There are twelve main languages of which Hindi is spoken by almost half the 
population. It is now the official language, with English being the associate 
language. Eighty-five percent of the people follow the Hindu religion. 
Literacy is estimated at about 30%. The capital city. New Delhi, has a 
metropolitan area population of nearly 3 million, while Calcutta has over 
6 million inhabitants. 

India is a land of great contrasts, with e:>;<:reme deprivation in many rural 
dlstrlcv^ and urban areas, and a relatively high level of industrialization 
and standard of living in cities like Bombay, New Delhi and Madras. Despite 
the many serious problems facing India at this point in her long history, 
mental retardation has received attention in both the governmental and volunt- 
ary sectors along with other discbilltles. 

GOVERN14ENTAL AGENCIES WITH MENTAL RETASDAIION PJESPONSIBILITY 

Department of Social X^elfare 
Government of India 
Shastrl Bhawan 
New Delhi 

This Department is responsible for education, training and rehabilitation 
of the mentally retarded. 

Ministry of Health 
Nlrman Bhawan 
New Delhi 

This Department is responsible for diagnosis, treatment etnd gxildance. 

At the State level. Ministries of Health and Social Welfare deal with 
the treatment and reh^llltatlon of the mentally retarded in their states. 

There are various hospitals and clinics working under Ministries of Health 
where diagnostic and treatment services are provided. Directorates of 
Social Welfare under the Ministry of Education or Social Welfare look 
after institutions where care, education ^d training facilities are 
provided for the mentally retarded. 




PZccnnirig and coordination - The National Advisory Council for the Handicapped, 
) .consisting of representatives from the various State Governments anH volunt- 



ary organizations and experts appointed by the Department of Social Welfare, 
prepares plans for the rehabilitation of the mentally retarded at the 
national level. The National Planning Commission consults with the Depart- 
ment of Social Welfare while preparing the ^lan for the country as a whole. 



There are three national associations which are directly concerned with the 
rehabilitation of the mentally retarded in India: 

Federation for Welfare of the Mentally Retarded (India) 

Mrs. S. V. Char, Hon. General Secretary 

c/o Child Guidance Clinic 

College of Nursing 

12 Jsswant Singh Road 

New Delhi-1 

Established in 1966, two years later the Federation had member societies 
in 7 States (New Delhi, Bombay, Punjab, Madras, West Bengal, Bangalore, 
Gujarat and Uttar Pradesh). 

All India Association on Mental Retardation 
c/o K. G. Agrawal 
C-30, NDSE 
New Delhi 

Both organizations have held national conferences. The All India 
Association (primarily with professional orientation) was accented as- 



International League of Societies for the Mentally Handicapped. 

I n d i an Society for Rehabilitation of the Handicapped 
"The Amarind” 

15th Road 
Khar, Bombay 

The majority of the institutions for the mentally retarded are run by 
voluntary organizations which are registered societies whose members are 
mostly parents, teachers and social workers. 



Department of Social Welfare 
Government of India 

M i n istry of Health 
Government of India ' 

(At the State level. Health Ministries and Social Welfare Ministries) 



VOLUNTARY ORGANIZATIONS 





RESEARCH 
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PUBLICATIONS 



Mental Retardation Dig;<>st 



Indian Journal of Mental Retardation 



Journal of Rehabilitation in Asia 



Diveotories 

Institutions for the Mentally 
Retarded in India 

Clinics Helping the Mentally 
Retarded in India 



Published quarterly by the Federa- 
tion for Welfare of the Mentally 
Retarded . 

Published twice yearly by the 
All India Association on Mental 
Retardation 

Published by the Indian Society 
for Rehabilitation of the 
Handicapped 



Published by the Federation for 
Welfare of the Mentally Retarded 

Published by B.M. Institute, 
Ahmedabad 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case fvndinff_^ diagnoses and assessment^ consuZtati.on to -payments - Usually 
the parents go to various general hospitals for consultation and, if 
advised by the medical practitioner, the children are examined by the 
specialists in departments of pediatrics, psychology, psychiatry, neurol- 
ogy, etc. These services are available mostly in larger cities. People 
who live in small cities and villages have to come to these places for 
specialized services. 

Eduaaiyion - There are about 60 facilities (day and residential) for the 
mentally retarded in India. Most impart some education and training, 
particularly in various kinds of handicrafts. A limited number of 
special classes for the mildly retarded were recently established in two 
regular schools in the city of Bombay, 

WovT<.-tvad')vtyig and emptoyment — Aside from the hand! c^p ;w i ; d training mentioned 
above (which may , for example. Include loom weaving of good and marketable 
quality) , there are few specialized sheltered workshops for the mentally 
retarded as such, but a number of workshops for the disabled are now 
i n cluding mentally handicapped persons. 

There are no special employment exchanges to help the mentally retarded 
to obtain jobs. The Special Employment Exchanges for the Handicapped 
do not include the mentally retarded in their program. Some thought is 
being given to this problem. 
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Residential oare - While mentally deficient persons have been accepted 

in some nursing homes and homes for destitute persons, in general India's 
extended family system has meant they were cared for at home. The first 
residential home for retarded children was opened in 1941 as a special 
unit of a home managed by tiie Qilldren's Aid Society of Bombay. This 
was followed in 1944 by the establishment of a Scdiool for Children in 
Need of Special Care, under private auspices, also in Bombay. The large 
Increase in facilities has mainly taken place since the mid-1950*s; 
about half of the existing programs are residential although many of 
them also accept some day pupils. 

Medical care - Most of the institutions have a medical officer attached. 
Treatment is also given in various private and public hospitals. 

Financial assistance - Only one institution for the mentally retarded is 
under the Central government (New Delhi) Three institutions are run 
by State governments (New Delhi, Chandigarh and RajkoJI^t) . The rest of 
the institutions are managed by voluntary organizations , mostly registered 
societies, having as members parents, social workers and specialists. 

These voluntary organizations receive financial assistance both as dona- 
tions from the public and as grants from Central as well as State govern- 
ments, apart from subscriptions from the menbers and fees charged. 

Research - Medical-biological research is being carried on in soma of the 
major medical centers and hospitals; and studies in the educational and 
social areas are being undertaken in a number of institutions, including 
schools of social work. It is felt, however, that major emphasis must 
be put on provision of services, considering the limitation of funds. 

Personnel training - In two teacher training colleges diploma courses are 
given for teachers of the mentally retarded. In-service training 
courses for teachers are provided in varioius centers - for example, at 
the Model School Kastuxba Niketan, in New Delhi (Central government. 
Department of Social Welfare) and the Sharada School for the Mentally 
Retarded in Ahmedabad (private - B.M. Institute). 

Schools of Social Work in different parts of the cotintry take Interest 
in training social workers to work with the ment^ly retarded. Major 
among them are the Tata Institute of Social Sciences, Bombay; Delhi 
School of Social Work, Delhi; Kashi Vidyapith School of Social Work, 
Varanasi. 

Planning - The Federation for the Welfare of the Mentally Retarded is 
trying to work in this direction. The Second All India Conference on 
Mental Retardation organized on behalf of the Federation by the Mahar- 
ashtra Council for Retarded Children (held at Bombay in November, 1968), 
discussed these problems in detail, as reported in the Conference Proceed- 
ings . 

OTHER INFORMATION FOR VISITORS 

Requests may be directed to the Department of Social Welfare, Government of 

India, Shastri Bhawan, New Delhi. 

School holidays - Most schools in the North are closed from mid-May to mid-July; 
those in the South are closed from mid-April to the end of June. 
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INDONESIA 



Area - 7^5,865 square miles; population 111 million. Indonesia , with about 3,000 
islands, is the world »s largest archipelago. Java, one of the largest islands on 
which the nation s .capital Djakarta is located, is with 1,000 inhabitants per 
square mile, one of the world most densely poptilated areas. 

Many different races are represented in the population which to about 90% is 
Moslem, with the remaining 10% made up by Hindus, Buddhists and Christians. 

^e country, for 300 years a Dutch colony until invaded and occupied by the 
Jap^ese in 1942, proclaimed its independence in 1945 as the Republic of Indonesia. 
In ttie succeeding years it went through a succession of governmental reorganiza- 
1 internal strife. The present government was constituted by the military 
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n W68 the People s Consultative Assembly appointed General Suharto full Presi- 
dent ^der the 1945 Constitution; the highest organ of the state is the People*s 
Co^ultatlve Assembly which determines the broad outlines of the state policy, 
half of whom are members of the Eoiise of Representatives while the other half con- 
slsts of delegates of the regional territories and the functional group. The 
^resident holds i^.do exacitive powers Tinder the Constitution. 



Indonesia is still overwhelmingly an agricultural country (rice, coffee, maize, 
pepper, tea, sugar, etc.) but its natural resources of oil, coal, tin, copper, 
manganese, gold, etc., provide an excellent basis for major Industrial develop- 



Social welfare services have developed slowly. Social Insurance is limited to a 

health insurance for certain groups of employees and a similarly 
^®stricted work injury compensation scheme. 



GOVERNMENT AGENCIES WITH MENTAL RETAPJ5ATI0N RESPONSIBILITY 

Departemen Pendidlkan dan Kebudajaan Department of Education 

Djakarta 



Pendidlkan Luar blasa 

Pendidlkan Sum untuk 
Anak2 Tjatjak 

Badan Koordlnasl 
Sekolah2 Swasta 
unduk Anak2 Tjatjat 

.Departemen Kesedjahteraan Soslal 
Direktarat Rehabllisasl 
Djakarta 

Departemen Kes^atan 
Djakarta 



Section for Special Education 

Section for Training of Teachers 
of Handicapped Children 

Section for Coordination of 
Private Schools for Handicapped 
Children 

Department of Social Affairs 
Directorate for Rehabilitation 



Department of Health 



o :. .. 3_2S 




j 



aiming; Some planning on a national level is being done by the National 
Federation for Social Welfare for Mentally Handicapped Children. (Secretary: 
Mrs. Sukanwa, Pekuningratan 30, Jogjakarta) 

VOLUNTARY ORGANIZATIONS 

Concerned yirimcanZy with mental retcopdocbion: 

Jajasan Sumber Asih Foundation "Source of Love" 

c/o Mrs. J. M. Rumambi, Chairman 
Dj. Patimura 5 
Djakarta 

Founded by Mrs. Kho Lien Reng in 1957, and another mother of a severely re- 
tarded son, the society has undertaken to provide information to the public 
and parent counselling, but its primary efforts have been to provide education 
and training for moderately and severely retarded dilldren in the day school 
started in 19595 "Panti Gana Sumber Asih," which now serves over 50 in the 
main center and t wo other small units. Assistance has been received in recent 
years from the Dutch Werelddlakonaat (mer^ missions) and the Dutch national 
(Protestant) parents association "Philadelphia." 

Jajasan Asih Budl Foundation **Mind of Love" 

c/o Mrs. H. Soer j omihar d j o , Chairman 
Dj . Mendut 13 
Djakarta 



This society, founded by Mrs. Soerj omlhard j o in 1957, together with parents, 
similarly provides schooling and consultation primarily for mildly retarded 
children. It receives limited financial assistance from the Ministry of 
Education (for the salary of one of the 12 teachers and for purchase of some 
educational materials). More than 100 children are served. 

Federasi Nasional Indonesia imtuk National Federation for Welfare 

Rased j ah teraan Penderita tjatjat mental for Mentally Hacdicaoped Children 
c/o Mrs. Sukanwa 
Pekuningratan 30 
Jogja Rarta 



A request for membership in the International League of Societies for an asso— 
with this title has been received from Magelang; fuller information is 
not yet available, 
c/o Dr. J. Sadjiman, Chairman 
32 Dj. Djendral A, Yani 
Magelang 

Other faciVities prooiding aervioea for retarded dkitdren: 



Alpa Rumara Warhana (Sdiool) 
c/o Mrs. Sutadjl, Secretary 
Dj. Raja Dr. Sutomo 85 
Surabaja 



Dharm Renerlng Putra (School) 
, Dj . Djendral Sudirman 36 
Djakarta 
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Rlndang Kaslh Setlan 
Hagelan 

(Boarding school run by a 
society of doctors * wives) 



Pantl Aslh 

Rumah Saklt Bethesda 

Pakem, Jogjakarta 

(Sponsors a hone for prfoundly 

retarded children) 



Vqhmtarii organiza tions which include oonoem for the mentallu r&tca>ded: 



Badan Kerdja Sana Pantl Asuhan 
Mrs. Masutlon, Chairman 
DJ. Madura 5 
Djakarta 



Coordinating body of voluntary 
agencies concerned with orphanages 



Institute for Family Welfare 



Lesbaga Kesadjahteraan Keluarga 
DJ. DJohar 4 
Surabaja 

Respon slble for a school directed by Miss Sllooy, at DJ. TJlndaan 33, Surabaja 



Budl Karya 

Mrs. Hasan Askar, Secretary 
DJ. TJlmandlrl 32 
Djakarta 



Society for Founding and 
Maintaining a Sheltered Workshop 



Jajas^ Pem^lharran anak tjatjat (J.P.A.T.) Indonesian Society for the Care of 

Secretary Crippled Children 

316 Overate Slamet Rljadl 
Solo, Surakarta 

Also, In Djakarta, the Society of Teachers of Schools for Handicapped Children 
Md the C^ttee of Healtli and Social Welfare for Handicapped Children of The 
Council of Churches have been interested. 



Badam Penilitlhan dan Penindjaan 
Jogjakarta 



RESEARCH 

Research body for social welfare 



RehabiUtasi Penderita Pilot project for rehabilitation 
TJatJat Mental of the retarded 

Dr. Kartinl, Temanggung 
Central Java 

PUBLICATIONS 

jNew Horizons," quarterly review of rehabilitation in Indonesia, Issued since 1964 
by the R^abilitation Center In Solo, Surakarta, frequently Includes Information 
on mental retardation. 

"Berita Sumber Aslh" - publication of Sumber Aslh. 



13 :^ 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 




Case finding, diagnosis, assessment, consultation to parents - Children are 
assessed and referred to available services by general practitioxiers and pedia- 
tricians. Before acceptance at the schools of Sumber Asih and Asih Budi, each 
child is tested at the Departoient of Psychology of the University of Indonesia, 
and continuing evaluation is carried on by a team of consultants. Consultation 
to parents is considered an important function of the various groups providing 
services . 



Education — In addition to the schools noted above under voluntary societies, 
there ate a number of others under private auspices, including a boarding school 
established in the mid-1950*s by a Roman Catholic Order in Madiun, Central Java. 



Perjntis Pendldlkan Luar Biasa 
Mr. Mbh Amin, Director 
Dj. Tjipagantl, 146 
Bandtmg 

This is a semi— governmental boarding and day school complex for “excep- 
tional*' children, including sections on the trainable, as well as educable 
level. Teachers and the building are provided by government funds; main- 
tenance is from private sources. 



Each school develops its own program; in general much attention is paid to social 
training , and class size is held small (8 to 12 in a group) . 



An effort is underw^ to provide special Instruction for retarded children in the 
ordinary public schools. 




york tra inin g and employment — Pre— vocational training is emphasized in t:in» 
schools and some .articles are made for sale. There is little experience yet In 
providing jobs to ex-pupils. The sheltered workshop **Budl Karla" is providing 
eo^loyment for deaf, mute and mentally handicapped persons. 



Residential care — There are at least two boarding schools for mildly retarded 
children and six for moderately and severely retarded children. The first 
effort to provide special care for profoundly retarded children was started in 
1968 for 25 children by the society "Panti Asih." 

Financial assistance - Some prl\ete schools receive goveinment subsidy but most 
depend primarily on private donors. 

Person nel training — The training college for exceptional education in Bandung 
has a section for mental retardation, as do also the IKIP University departments 
in Jogjakarta, Surabaja, Djakarta and Bandung. Plans are tinderw^ to provide 
in-service training for teachers of special classes in Central Java. 



A Dutch educator spec i al i zed in teac h i n g the moderately and severely retarded 
has provided a two-year training course for teachers, attended also by teachers 
of motor and sensory handicapped children. This has been held under the spon- 
sorship of Sumber Asih in Djakarta. 

Courses for r^abllitation workers given by the Solo Rehabilitation Institute 
include the siibject of mental retardation. 
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OTHER INFORMATION FOR VISITORS 
Requests for l&fomstjLon msy be made tos 

The Special Education Section (Pandldlkan Luar blasa) 

Department of Education 

Djakarta 



or to the voluntary societies. 

-'SlnBlng of 0ece=f,er 
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Area - 27,136 square miles; population - 2.8 million, predominantly of Celtic 
*nd Roman Catholic in faith. After 700 years under British rule in 1921 
the island became a self-governing dominion, with the exception of six of the nine 
counties of Ulster, in the northeast comer, which remained a part of the United 
Kingdom. Since 1948 Ireland has been an independent republic, governed by the 
president, premier, sexmte and house of parliament (Dali Elreann). 

About 552 of the population is non-urban; agriculture and food processing is a 
main economic resource although metals, textiles and other industries. Including 
tourism, are steadily increasing. For many years emigration was high and there 
was a declining population rate which has, however, been reversed since 1961. 

Education between the ages of 6 and 14 is free and compulsory; study of the Gaelic 
language is required in the national schools and is the language spoken in many 
areas of the country. Health services are well developed, providing free care for 
all with Infectious diseases^ and for the lower and middle Income groups needed 
services are free or at moderate charges. The Social Welfare Act of 1952 provides 
an insurance program; a voluntary health Insurance scheme is available for upper 
incrae groups. Rehabilitation services for the physically disabled, the blind and 
deaf, are well developed. 

There is no special legislation dealing with the mentally handicapped who are in- 
cluded under the provisions related to general health, education and welfare 
s erv ices . The definition of mental handicap, as adopted by the governmental 
Commission of Inquiry in 1965, Includes "those who by reason of arrested or in- 
complete development of mind, have a marked lack of Intelligence, and either 
temporarily or permanently. Inadequate adaptation to their environment", a state- 
ment implying that with care, treatment and education, many handicapped will be 
able to Uve socially independent lives. A three-level terminology is In use: 
mild, moderate and severe. Until 1957 special services were based almost entirely 
on residential centers; since then community based programs have been increasingly 



GOVERNMENTAL AGENCIES WITH RESPONSIBILITY FOR MENTAL RETARDATION 

Department of Health, 

Custom House, Dublin 

Department of Education 
Marlborough Street, Dublin 

Department of Social Welfare, 

Arus Brugha, Dub lin 

Department of Labour 
Hespil Road 
Dublin 4 



provided 
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The majority of direct service programs are carried out by private agencies 
primarily religious orders, and more recently other voluntary bodies, with 
financial support from national and local authorities, plus voluntary fund 
raising. Local and district health authorities provide certain direct serrices 

Planning and coordination - See item under BRIEF DESCRIPTIVE NOTES. The 1965 

Report of the Comialsslon of iiqulry on Mental Handicap was published by the 
Stationery Office, Dublin (price; six shillings and sixpenL). 
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VOLUNTARY ORGAJJIZATIONS CONCERNED PRIMARiLY VJITH MENTAL RETARDATION 
Citizen ccnd pvo^essioruiL : 

Association for the Mentally Handicapped of Ireland (NAirai) 
Mayfield 73 - Swords Road 
TJhitehall, Dublin 9 

established in 1961, is a federation of individual members and repre- 

national, district or local organizations which provlde^dlrect 
^ ^ ^ services to the mentally handicapped and is concerned with promoting 
coorc^nated e^ion and greater public understanding. These are associations of^ 
parents and friends, religious orders, national professional associations of 

workers, rehabilitation organizations, 

such as the educational or community service-oriented organizations 

such as^toe Irish Countrywomen’s Association, Soroptiaist and Lions Clubs, etc. 

m! ^ International League of SocieS; 

Mentally Handicapped; in 1966 an International Symposium on Mental 
Handicap was held under its auspices at University College, Dublin. 

Other organisations with related concern: 

The Royal Medico - Psychological Association 
St. Davnet's Hospital 
Monaghan. 

The National Rehabilitation Board 
25 Clyde Road 
Dublin 4 

The National Association for Mental Health 
7, Upper Pembroke Street 
Dublin 2 

Union of Voluntary Organizations for the Handicapped 
90, St. Stephen's Green 
Dublin 
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RESEARCH 



The Medical Research Coiincll of Ireland 
9 Clyde Road 
Dublin 4 



PUBLICATIONS 

JowmaZs which include ccptiales on mental vetcopdation: 

Carltas, quarterly journal of the Hospitaller Order of St. John of God, 
Granada, StlUorgan, Co. Dublin 

"Impact" Journal on Mental Handicap, Published by Brothers of Charity, 

52 Terenure Road Ezist, Dublin 6 

Journal of the Irl^ Medical Association 

10 Fltzwllliam Place 

Dublin 

Progress, newsletter of the Cork Polio and After-Care Association, 

133 Oliver Plunkett Street, Cork 

Directory: 

An Outline of the Existing Services for Treatment and Care of Mentally 
Handicapped and Disturbed Children and Mentally Handicapped Adults In the 
Republic of Ireland, 3rd edition, 1966 (93 pages) published by the 
National Association for tlie Mentally Handicapped of Ireland. 



BRIEF DESCRIPTIVE NOTES 

Case finding ^ diagnosis and assessment^ parent counselling ~ These ser^ces are 
normally carried on at children's hospitals, local child welfare clinics^ 
and at child guidance clinics \diere a psychiatrist, psychologist, consultant, 
pediatrician and social worker are available. In rural areas children are 
referred to the regional pediatric service. All parents may consult the 
clinics and may also come at any time to one of the center:', residential or 
day, which serve the mentally handicapped and have specialist consultant staff. 
The N4MHI gives advice and guidance to parents through its Informational 
program and publications. 

Education is entirely the responsibility, in terms of finance, of the Department of 
Education, but is usually administered by the voluntary bodies. There are 
more than 30 special schools, residential and non— residential, recognized as 
of the national, school system, and ranging in size from 25 to 250 pupils. 
They Include schooling for about 1,000 moderately handicapped, (approximate 
I.Q. between 35 and 50):;for \diom it is felt that . skilled teachers are as es- 
sential as for the mildly;^ handicapped. (Classes for "slow learners'* are within 
the ordinary primary spools; sudh children are not designated mentally handi- 
capped.) Rules governing the admission of pupils to special schools are 
flexible and trsmsfers from one t^e to another are easily arranged without 
any administrative formalities. \ 

' "’s ^5 - ■ 



Work tra^mng and employment - Vocational and social training is emphasized 

Association of Parents !dn pSnS of 
Wi th ^ Handicapped Children maintains a training workshop in connection 
rehabilitation spools in Dublin and residential centers have developed 
ShSill^iSon r 5 ‘^^^srams in cooperation with the National 

^ provides a special employment service for 

rSld^n^r? ^°'**^*'* Sheltered employment exists primarily as part of the 
residentl^ centers* program or in a few of the larger tLns. Tdav 

Labonfh been opened in Dublin by the NAMHI. The Department of 
idunL^^„’'T“^ ^ commenced a re-training scheme for hLdicapped and 

r° Authority, Department of Labour. 

I^dieat care U provided through the usual channels as well as under the aegis of 
the various voluntary bodies which serve the mentally handicapped. 

SeaidenUal care provided by religious orders and voluntary organisations is In- 
cIu^“?n^*'‘r®?QS® numbers of adults in district mental hospitals and 

1 / ^ residential care, 

ong the voluntary organisations providing larger residential programs are 

The Sisters of Charity of St. Vincent de Paul 
St. Vincent *s, Cabra, Dublin 
(began in 1924, now has 5 programs) 

^e Hospitaller Order of St. John of God 
Granada”, Stillorgan, Co. Dublin 

(began in 1934. now has three residential schools and two day schools) 

The Stewart Institute, 

Palmers town, Co. Dublin 
(in existence since 1870) 

The Brothers of Charity 
52 Terenure Road East, Dublin 6 

The Sisters of Charity of Jesus and Mary 
Delvin, Co. Westmeath 

The Sisters of La Sagesse 
Cregg House, Sligo 

The Cork Polio and After-Care Association 
Oliver Plunkett Street, Cork 

institutions serve either male or female residents. Two 

300 capaci^ population of over 350, four have between 200 and 

f^’m^ ® Some of these faciUties also accept day pupils, 

and maiqr children live at home on weekends and holid<^s. 
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Fi-nccnoiaZ assistance - Voluntary organizations providing residential services are 
financed by central government capital grants for new buildings and additions, 
and from the weekly malntena^nce rate paid by the local health authority of 
the home district from which the case Is referred. Costs for schooling. 
Including transportation, are the responsibility of the Department of 
Education. Disabled Persons Maintenance Allowances are paid to handicapped 
adults (persons over 16 years) not In residential care. 



Recreation - Voluntary associations affiliated with residential and day programs 
assist In recreation plans In various ways Including outings and special 
fund raising for recreational purposes. Several holiday homes have been so 
provided. 



Reseojpch - Services are in too early a stage of development to permit of much 

research. What Is undertaken Is primarily In the medical field, e.g. research 
of bio-statlstlcal nature Is being carried out through the National Screening 
Laboratory for Inborn Errors of Metabolism at Children’s Hospital, Temple 
Street, Dublin 1. On the request of the Commission of Inquiry, a study of 
Incidence of profound mental retardation (children age 6 through 13 years with 
an I.Q. of less than 20) was carried out by the Hospital’s Commission in 1962 
with the high finding of 1.24 per thousand population of the same age group. 



Rersonnet training - A special teaching course of nine months is added to the 

ordinary teacher training level. About half of the teachers employed have 
had specialized training either In Ireland or the U.K. Since 1960 a special 
diploma course for qualification, over a period of 3 years. In nursing for 
the mentally handicapped has been in existence, using an in-service form of 
training. University courses are available for psychologists and physicians 
Interested In the subject. 

Rtanni'ig - From 1961 to 1965 a government Commission of Inquiry Into Mental Handi- 
cap, appointed by the Minister of Health, with multidisciplinary represen- 
tation, made an exhaiistive study resulting in 96 main recommendations, many 
of whl<di dealt with planning, coordination and extension of services. 

In the private field the NAMHI has a continuing concern for overall planning 
of sexvlces. It is a member of the Union of Voluntary Organizations for the 
Handicapped set up to promote coordination. In 1970 a 22-member Consultative 
Council on Mental Handicap was appointed, representative of bodies providing 
services. 

OTHER INFORMATION FOR VISITORS 

Either the Department of Health or the Depairtment of Education would 
arrange a program for an Interested visitor. The Hospitaller Order of 
St. John of God or the Sisters of Charity of St. Vincent de Paul or the 
Brothers of Charity could do this. 



School holidays occur from approximately 20th December to 6th or 7th January; 
for about a fortnight around Easter and from the middle of July to 3rd 
September. 
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ISRAEL 



square miles; population — 2.8 million; government - republic 
^t^lished in 1948 with unicameral parliament (Knesset). Of Israel’s oopu- 
lation, ^out 400,000 are non-Jews, mostly Arabs of Moslem and Christian faiths. 
Since 1948 more than one million Jews have Immigrated to Israel, the majority oi 

Eastern or North African origin, and the population has 
almost tripled. Official languages are Hebrew and Arabic. 

Industrialization has followed the development of land reclamation and agricul- 
tural cooperatives and since 1954 the overall economy has grown remarkably des- 
pite the acute problems of building a new state in the face of ongoing conflict 
^th its neighbors and the challenge of absorbing and integrating, newcomers 
from widely diversified cultural backgrounds. 

-Free compulsory education includes a year of kindergarten at age 5 and 8 years 
of elementary school; at least 1/6 th go on to some form of secondary education 
or vocational training, and a large number of education and training programs 

Numerous teacher training colleges, three universities, 
the Institute of Technology in Haifa and other univaSrslty institutes orovlde 
higher education. 

Soci^ se^ces are provided by central and local authorities as well as by semi- 
public and voluntary agencies. Since 1954, under the National Insurance Law, 
assistance has been Increasingly available in the form of old age and survivors 
prions, disability benefits and maternity and family allowances. Over 85% of 
the population is covered by health insurance, the majority through Kupat HoUm, 
the health fund of the Hlstadrut (General Federation of Labour). 

A s^ool for retarded children was started in Tel-Aviv in 1929 followed by other 
isolated pioneer efforts such as those of Irene Gaster who began in 1931 to care 
for severely retarded, often abandoned, children. With the setting up of a 
Special Education Division in the Ministry of Education in 1950, special school 
programs multiplied, primarily but not only for the mildly retarded. 

In ^62, the ^nistry of Social Welfare established a Service for the Retarded, 

4 general direction to existing facilities and to 

l^tiate new services and facilities. This development had been greatly as- 
sisted by the assignment in 1961 (the first in any country) of a mental retard- 
ation expert consultant through the ON Technical Assistance program. 



GOVERNMENTAL AGENCIES WITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES 
Miniatries 

Ministry of Social Welfare 
Youth Division 

Service for the Retarded (Hasherut Lamef€iger) 

8, King David Street, Jerusalem 

Mr. M. Rosexiberg, Director 
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Other units of the Youth Division carry certain responsibilities as 
the Child and Youth Welfare Service, and the Youth R^abllitatlon Service 
(Sherut Leshlkum No'ar), $r. Yaakov Stem, Director. 

Ministry of Education and Culture 

Division of Special Education <Hamador Lechinuch Meyuchad) 

Shlvtel Ylsrael Street, Jerusalem 

Mrs. Sonia Marbach, Director 
Ministry of Health 

Mental Health Services (Sherutei Brl'ut Hanefesh) 

20, King David Street, Jerusalem 

Dr. L. Miller, Director 
* 

Ministry of Labour 

Youth and Vocational Education Divisica (Agaf Lanoar Ulchinuch 
Jerusalem Mlktzoa) 

Local education, health and welfare authorities provide direct services 
to the mentally retarded in cooperation with the above national govern- 
mental agencies and with voluntary organizations . 

Natianat plannirtg and aooTdination 

Each government Ministry is responsible for its own planning, but rep- 
resentatives meet within the fran^ork of the Public Council for the Retarded, 
a 30 meniber advisory body appointed by the Ministry of Social Welfare, in- 
cluding professional workers, directors of services and public figures. 

Public Council for the Retarded (Hamo*etsah Hatsiburlt Lema'an Hamefager) 
Kupat Cholim Centre 

Remez Street, Corner of Arlosorov Street, Tel-Aviv 
Mr. Pin<dias Rashish, Chaimtan 



VOLUNTARY ORGANIZATIONS 



Primoapilif concerned with mental retardation 



Professional: Israel Association for the Scientific Study of 

Mental Deficiency 
c/o Jerusalem Academy of Medicine 
Academy of Science 
Jerusalem 

Member of the International Association for the Scientific 
Study of Mental Deficiency 



Dr. Bernard Cohen, Council Member 

Division ef Maternal & Child Health (Hayechida Llvrlut Haem V^ayeled) 
Dr. J. Thausteln, Director 












citizen: AKIM - Israel Association for Rehabilitation of the Mentally 

Handicapped (Ha'aguda Leklmum Mcfagrlm) 

P. 0. B. 4988: 16, Bialik Street, Tel-Aviv 
Chairman, Mr. Menahem Itzhaky 

28 branches, 3,000 members. Two representatives serve on the 
Public Council for the Retarded. AKIM has been a member of the 
International League of Societies for the Mentally Handicapped 
since 1963 and In 1968 was host to the League's Fourth Inter- 
national Congress In Jerusalem. 

Other nationat volzmtcay organizations concerned to some degree with mental 
retardation 

Malben — Services for the Care of Handicapped Immigrants 
American Joint Distribution Committee In Israel 
12 Kaplan Street, Tel-Aviv 

Provides consultation and financial support in the area of social service. 

Ilan - Israel Foundation for Handicapped Children 
9 Gordon Street, Tel-Avlv 

Mainta i ns a d^ center for severely retarded children with cerebral palsy. 

Youth Allyah 
P. 0. Box 93 
Jerusalem 

Since this agency is responsible for the assimilation program for thotisands 
of Immigrant children, its concern has extended to the soclo-cultural 
problems of retardation. 

Israel National Society for Rehabilitation of the Disabled 
10 Ibn-Gvirol Street, Tel Aviv 
National Secretary, Dr. E. Chlgler 

Includes mental retardation in its conference and annu al publication. 

RESEARCH 

The Research Divisions of the Ministries of Health, Education and Social Welfare 
I nclude projects on mental retardation. In addition, there are the folloiTlng 
bodies : 

Research Committee of the National R^abllltation Council (Va'adat 
Hamechkar shel Mo’etset Hashikum) 

The Paul Baervald Sdiool of Social Work, Hebrew University, Jerusalem 

The Henrietta Szold Institute — National Institute for Research in the 
Behavioral Sciences (Machon Henrietta Szold, Hamachon Ha'artsl 
Lemechkar Mada'^ Hahltnahagut) 

Klryat Menachem, Jerusalem 











ERIC 



Youth Ally ah Child Guidance Clinic and Research Unit 
12 y Lincoln Street, Jerusalem 

Dr. Reuven Feuerstein, Director 



PUBLICATIONS 

Joiamats - no special i zed professional Journal on mental retardation; among the 
many which Include articles on mental retardation are: 

SAAD - bi-monthly for Social Welfare 

MEGAMOT — the Henrietta Szold Institute, The National Institute for 

Behavioral Sciences (Machon Henrietta Szold, Hamachon Ba'artsl 
Lemechkar Mada'^ Hahltnahagut) . 

YELADENU (Our Children), quarterly publication of AKEM; 

a newsletter "Tidings” (English and German) is issued for 
overseas friends and supporters. 

Directories 

An annotated listing of 40 selected facilities was prepared by AKEM 
for the 4th Congress of the ILSMH. Additional informational materials 
are ava i lable from the Ministries concerned with mental retardation. 



BRIEF DESCRIPTIVE NOTES ON PROGRf’H AREAS 

Case finding^ diagnosis and assessment^ oonsuVtcction to parents - Pediatric 
screening e x a min ations are made belore a newborn baby is discharged from the 
hospital and continticus health supeirvision covering about 85% of all <dilldren 
through ec'ciy childhood is carried out in the 650 maternal and rb-f health 
centers. In some of these centers a special risk register is maintained. A 
genetic counseling cli n ic functions; at'Hadassah University Hospital and H^rew 
l^z^''^®3rsity Laboratory of Genetics and such counseling is increasingly available 
in other medical centers. 

local authority maintains a local welfare bureau to deal with all the 
community's wel f a r e needs including mental retardation. The social worker of 
the wel f a r e bureau ma k es the first investigaclons and submits a detailed repoirt 
to the Service for the Retarded which sends the case to one of three diagnostic 
and assessment centres in Jerusalem, Tel-Avlv and HscLfa. These assessment 
centres operate in Jerusalem (Kfar Hashwedl; residential institution of the 
Ministry of Social Wel f a r e in cooperation with Hadassah University Hospital — 
Professor Emil Adler, director of the team) ; in Tel— Aviv (Tel-Hashomer Hospital, 
Dr. Bernard Cohen, Director) and Haifa (Ra^am Hospital, Dr. Abraham Friedman, 
Director) . 

In 1956 AKIM employed its first social worker and now maintains 8 consultation 
centres, working in close .cooperation with the authorities concerned. 

The school psychological services are responsible for detection and selection 
of children in need of special education. 
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Education - The education law of 1949 established the right of all children 
between 5-14 years of age to receive free elementary education and placed tiie 
responsibility on the Miixistry of Education and local authorities to provide 
such education including the provision of training facilities for all children 
in this age group should they by virtue of their handicap be unable to benefit 
from the normal school system. 

In 1968 there were 820 classes (within the regular schools or in special schools) 
for 14,741 mildly retarded pupils, and 125 classes for 1,351 moderately retarded 
children - These latter are mainly in Day Centres run cooperatively by the local 
authorities, the Ministry of Education and the Ministry of Social Welfare which 
provides attendants for the afternoon hours. Teachers are also provided for 
supplementary education classes in the vocational rehabilitation centers. During 
recent years AKIM has initiated specialized kindergartens and is responsible, 
at present, for two, three others being now under municipal or other authority. 
Education programs in many of the residential homes are subsidized and supervised 
by the Special Education Division. 

Work training and employment - Work training is provided through the vocational 
rehabilitation centres - "Ma’as" (22 run by local authorities and 5 by AKIM). 

The structure is business-like, operating on orders from outside. Trainees are 
paid for the amount of work they accomplish, and those working successfully 
become candidates for jobs on the open market. 

Medical care is provided both to open and to residential settings by regular 
visits cf spec i alists . Children living outside Institutions receive medical care 
the usual facilities of the health Insurance schemes. 

Resid£ritial care is provided in homes which vary widely in character. Some 
emphasize educational programmes, some remedial care, some have special facilities ■ 
for certain types of children. The service at the residential home com— ' 

plete medical and dental care, spee^ and physiotherapy programmes. Each case is 
under constant review of a professional team: doctor, psychologist social 

worker. The homes are maintained either by government (5 serving 1129 persons) , 
private age n cies (20 serving 1387) . A small number of emotionally dis- 
turbed or mentally ill retarded children and adults are in residential care under 
the auspices of the Ministry of Health. 

Findncicd assistance — The cost of maintaining a child in a residential home is 
met by the parents or, if they are unable to meet the costs, by the local 
authority and the Min istry of Social Welfare. Attendance at vocatioisal r^abili- 
centres is supported either by the parents or by the local authority; the 
Ministry of L^our provides a monthly sttbsidy of I^ 40 per trainee for the first 
18 months plus 3 months on outside placement. 

Recreation - Both for children living in institutions and those in open care, 
annual summer camps are arranged as well as other recreational activities in- 
cluding handwor k, a rts and crafts, music, dancing , games, parties a■n>^ holid^ 
celebrations. AKIM has provided special programs in this area. 
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R&80QToh — A Isrge number of research programmes are underw^ at present* At 
the Tel^Hashomer government hospital phenylketonuria studies are being carried 
out; other medical research projects in progress include a stu^ by a geneticist 
aimed at improving the accuracy of the diagnosis of mongolism and its various sub- 
types at birth with the aid of modem laboratory techniques for purposes of 
hereditary counselling and care planning* Karyot 3 n:>ing of mongols exhibiting 
different degrees of intelligence, social adaptation, and vocational skill m«y 
reveal a chromosomal base for these variations. Ar. additional current project is 
the study by an endocrinologist of thyroid functioning in the mentally retarded. 
Among research projects on training methods and occupations, is one carried out at 
the agricultxiral home for moderately and severely retarded men at Kfar Nachman. 

The project aims at investigating the adjustment of the retarded to agricultural 
life and means of motivation and training. There are plans to explore the effects 
of a multi-dimensional programme together with parent counselling on the develop- 
ment of the very young retarded dilld. 

Rereonnet training - The Institute for Training of Social Educational Workers 
{Hamldrasha L^achsharat Ovdlm Chinuchiyim Sotslallylm) has concluded plans for 
a course for personnel working in Homes for the Retarded. The Director is Zadok 
Gamliel and the address is: Rehov Beth Ha'arava 7, Talplot, Jerusalem. 

The Service for the Retarded of the Ministry of Social Welfare arranges regular 
in-service programmes and study-days for personnel in this field. 

Planning - Important new basic legislation has been drafted and is presently 
under consideration by the i^esset.^ 

Pl an s for the establishment of two new institutions and additional buildings in 
existing institutions are underway. 

OTHER INFORMATION FOR VISITORS 



Information as well as observation programmes for professional visitors 
from abroad are arranged upon request by the Ministry of Social Welfare, 
Foreign Relations Division, Head - Mrs. H* K^m. 

In addition to the usual school holiday period, of July and August, there 
are two religious holiday periods in Spring - Maixh/Aprll - and in Autumn - 
September/October - which are not recommended for Intensive sttidy or 
observation. 



SUPPLEMENTARY INFORMATION 

WelEtoe (Ireatment of Retarded Persons) La» was adopted, 
priding that the Ministry of Social Welfare shall be In of tte 

servlc^ for retarded persons and may require appropriate services be 
carried out by local authorities (excepting these covered by the Compul- 
sory Education Law); notification of retarded persons shall be made by 
physicians, teachers or welfare officers to the welfare authorities; 

® t sciplinary diagnosis boards shall be established and re- 

viewed at least once every three years, with provision for appeal. 
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ITALY 



The Republic of Italy is an European peninsula with an area of 116,000 square 
miles and a population of 53 million. Since 1946, when the monarchy was 
abolished by popular referendum, the country has had a parliamentary govern- 
ment with a President, a Prime Minister who appoints his Cabinet, and a 
bicameral Parliament, the Chamber of Deputies and the Senate. The Italian 
State Is highly centralized; the Prefect (chief executive) of each of the 
92 provinces Is appointed by and responsible to the centred, government. In 
addition, a system of 19 regions is being established. 

The country is not rich in natural resources and much of the area is unsuitable 
for agriculture. While the north has had a fast-developing Industrialization, 
the peninsula south of Rome and the Islands of Sicily and Sardinia lag behind 
in standards of living, despite substantial agricultural and Industrial Invest- 
ment in the past 15 years. It£ily*s historical and cultural moniaaents, museums, 
and dmrehes, as well as resort areas, attract over 28 million tourists a year. 

An early and important contribution to the field of special education was made 
by M^urla Montessorl whose system of sense training and early child development 
Is known throughout the world. 

G07ERMMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 
Ministries 

Mlnlstero dell*Intemo 
Dlrezlone Generalc Asslstenza 
Piibblica 

Dr. Paolo Bellisario 
Piazza Vlmlnale 
Roma 

Ammlnlstrazlone per le AttlvltH Administration for Italian and 

Asslstenzlale Itallane e Inter- International Welfare Activities 

nazionall (AAI) 

Presidente: Sea. Aw. Ludovico Montlnl 
Dir. Generale: Dr. Angelo Savlnl Vied 
Via Giovanni Lanza, 194 
Roma 

A spedal section on mental retardation has been established. 

Mlnlstero del Lavoro e della Ministry of Labor and Sodal Welfare 

Previdenze Sodale 
Via Flavla, 6 
Dr. Ifontalto 

Dir. Generale: Prof. Danllo Guerrlerl 

Dlrezlone Generale del CoUocamento Vocational Training Department 
della mano d* opera 

Orga n izes vocational courses for young people. Including the mildly 
retarded. 



Ministry of Interior 

General Direction of Public Welfare 



A4 



Mlnlstero della SanltlL 

Dlrezlone Generale del Servlzl di 
Medlcloa Soclale 
Vlale dell* Indus trla 

C.E.U.R. 

Roma 

Respox^lble for the re-education and rehabilitation of mentally retarded 
persons and for the health supervision of Welfare and Assistance Agencies. 

Mlnlstero della Ptabbllca Istruzlone Ministry of Education 

Dlrezlone Generale Istruzlone Primary Education General Direction 

Elementare 
Vlale Trastevere 

Dir. Generale: Dr. Agostlno Dlspenze 

Ispettorato per I’Assistenza Inspectorate for School Assistance 

Scolastlca 

Vlale Trastevere, 209 
Roma 

Capo dell^Inspettorato: Dr. Ferruccio Chief Inspector 
Arge&tlnl 

The TV Division (Director, Dr. Luigi Masclone} of the above mentioned 
Dlrezlone Generale Istruzlone Elsmentare Is responsible for schools 
for the mentally retarded. 

Other ruxtioncCL senrC-offioicit agencies 



Ministry of Health 
Department for Social Medicine 



ONMI (Opera Nazlonale MatemitS National Mother and Child Protective 

e Infanzla) Service 

Ltmgotevere Rlpa, 1 
Roma 

Siibsidized by the State through the Ministry of Health, In Its mother 
and child stations it carries on case finding and diagnosis In the field 
of mental- retardation and gives assistance and protection to mentally 
handicapped children. 



CRI 

Via Toscana, 12 
Roma 

ONIG (Opera Nazlonale Invalldl di 
Guerra) 

Piazza Adriana, 2 
Roma 

ENAOLI (Inte Nazlonale Asslstenza 
Orfanl Lavoratorl Xtallanl) 

Via GiuUo Romano, 46 
Roma 

INAIL (Xnstltato Nazlonale 
Infortunl sol Lavoro) 

Via IV Novembre, 144 
Roma 




Italian Red Cross 



National Agency for Disabled 
Ez-Servlce Men 



Agency for the Assistance of 
Italian Workers* Orphans 



National Organization for Accident 
Insurance 



ENPAS (Bute Nazlonale Prevldenza e National Welfare Agency for State 

Assistenza Statali) Employees 

Via Statilia, 15 
Roma " 

Othev pTovincidl or locals piibVto agencies 

Every province and some communes (Milan, Turin and others) include a Welfare 
Of fice, as well as health and .education agencies . 

VOLUNTARY ORGANIZATIONS 

VrimccriZy concerned with the mentally retarded 

ANFFaS (Associazione Nazional Famiglie National Association of Retarded 
Fcinciulli Siibnoxnnali) Childrens ^ Families 

Via Oiiana, 110 
Roma 

ANFFaS had its beginnings in Rome in 1958 and now has over 70 branches 
throu^out the coiintry, many of which have established schools and voca- 
tional: training/sheltered workshop programs. The Association heis had a 
definite Impact on public attitudes, works toward legislative changes, and 
has received special attention from the Vatican. It is a member of the 
International of Societies for the Mentally Handicapped, its first 

President ha^ng been among the foiinders of the Eui’opean League in 1960. 

Others which inolA4de ment-al retardation 

SIAME (Socleta itaiiana per 1 'Assist 
enza medlcb-psiico-pedagogica ai 
Minorati dell 'Eta Evolutiva 
Piazza Lovatelli, 36 
Roma 

Organized in 1948, SIAME has brought together professional workers on an 
. interdisciplinary, basis frcmi the fields of pediatrics, nexiropsychiatry , 
education> psy cholo^ so>cial work and administration. The Society has 
been Concerned with all deve lci~ - .it al problems of children and has a 
special section on the handicapped, ''Pro Infanzia Anonaale,'* with branches 
in various cities . The Proceedings of SIAME Congresses provide in^ortant 
documentation. 

Sezione di Neuropsichiatria Infantile Section on Netiropsychlatry of the 
della, Societa italiana di Pslchiatria Child, Italian Psychiatric Society 
Prof. Giovaimi Bo Ilea 
Instituto di Neuropsichiatria 
Infantil dell'Universita di Roma 
Via del Sabella, 108 
Romav-.*,, ^ 

The Section is a member of the International Association for the Scientific 
Study of Mental Deficiency and Professor Bollea is a Coimcdl member. He 
publishes an Important iiiterdlsciplii^ry journal, Infanzia Anormale. 



Italian Association for Medical- 
psycho-educational Assistance 
to Young Children 



Associazione Itallana per l»Assist- Italian Association for Assistance 
enza agli Spastici to Spastics 

Via Cipro 4/14 
Roma 

Mrs. Teresa Serra, Secretary General, is a member of the Council of the 
International Society for Rehabilitation of the Disabled. 



Lega Itallana dilgieae e 
Ptofilassi Menta3.e 
c/o Clinica Psichiatrica Universi- 
taris 

Via Sab rata, 12 
Roma 

Elite Mazlonale per la Protezione 
del Fanciullo 
Via Lixcrezlo Caro, 38 
Roma 

Unlone Itallana per la Promozlone 
dei Diritii del Minore 
Via Artis ti, 34 
Torino 

Pontificla Opera di Assistenza 
Roma 



Italian League for Mental Health 



National, Agency for the Protection 
of Children 



Italian Association for the 
Protection of Rights of Minors 



Vatican Welfare Services 



RESEARCH 

Research in the field of mental retardation is carried on in the universities 
and especially within the Institutes of Neuro-psychiatry and psychology of 
children, but there is no research institute with a major interest in mental 
retardation. However, research in such fields as metabolic and chromosomal 
^rcmalities is receiving increased attention, leading to greater interest 
in prevention and early detection. ■ 

V PUBLICATIONS 

- Inf anzia Anormale 

Quademi di Keuropsichiatria Infantile 
• Annali della Sanita Pubblica 
Scuola di Base 

Quaderhl di Esperienze di Rleducazlone 
Maternity e Inf anzia 
Igiene Mehtale 

BRIEF DESCRIPTIVE NOTES ON PRG(^AM AREAS 

Case, findirig^ diagnoais and assessment ^ aonsuZtcction to yaa?ents - is carried 
on by the medi<»l--psychological centres of the ONMI and by the Mental Health 
Centers of ^e d^ and communes. These centers test children 

la pnblic schools there 

^ir soon be functlcn^g medical-psycfao-pedagogical teams, dependent on the 
locral directors^ of edu<»tionv ; v - 




Education - Despite Italy's early start In the field of special education, 
the: needs still far outstrip the provisions . Hox^ever , In ordinary scliools 
there exist already a great number of special ‘‘differential” classes for mildly 
retarded children, especially those who are environmentally and culturally 
deprived. Schools for more severely retarded children are also increasing 
but are still mainly under private auspices. There also are educational 
programs in the residential institutions. 

^ovk-tradrdng and emptoyment - There are vocational training schools, but 
still few in number. They receive financial aid from the Ministry of Labor. 
Sheltered workshops were first started in Rome, Milan and Turin. 

Medical care - Specialized medical care has historically been the responsib- 
ility of cdiild psychiatry which includes neurology, and neuropathology. 

Eeaid^ntial care - Recent statistics show that there are 234 residential 
institutions, the greatest number of which is run by religious orders; a few 
are within the control of the province and commune administrations. Only 30 
institutions give residential care also to adults, who are in general cared 
for in the mental hospitals. 

Financial assistance - School is free from 7 to 14 years. In the sheltered 
workshops trainees receive some money, but no fixed wage exists. 

Recreation and iedsure tin^ programs - ANFFaS has pioneered in providing 
some recreation programs, including summer camping. 

Research - Several universities carry on research programs in the epidemiolog- 
ical, genetic, psychiatric and psychological field. 

Fersormel training - There are ''Orthophrenic” schools for specialized training 
of teachers (the first having been establiehed in 1900) , with courses lasting 
two years; there also arc one-year courses of psysiopathology for teachers. 
Schoo].s with three-year courses for the training of specialized child care 
workers are beginni.ng to fimction in Rome, Milan and Turin. Some schools of 
social work are interested in inciudixig the problem in their curricula. 

Flanning - New legislation concerning the mentally retarded is still at the 
level of proposals, but is receiving augmented consideration. New architect- 
ural designs of facilities have been studied by various individuals; an example 
of very modem residential planning is presently under construction in Cosenza 
(Dr. Feliciano Mbstardi, Via Emslio de Donato, 21). 



OTHER INFORMATION 



Visitors can apply to: 

Admin-, per le Attivita Assistenzlale Italiane e Intemazlonall (AAI) 

Via Giovanni Lanza, 194 

Roma 



AKFFaS 

yia Chiana, 110 
Roma 



Flazza -lovatelll, 36 
Roma 



SIAMR 



School holiday periods: December 23 - January 3; July, August,. September. 



JAMAICA 



) 



J^aica is the third largest island in the Caribbean, with an area of 4,232 square 
miles (sightly smaller than Connecticut) and a multiracial population of nearly 
^o ^llion, 50% under 20 years of age and over 90% of African and mixed descent. 
English is the official language although the Jamaican dialect is not always 
^erstood by visitors. A British colony for 300 years, Jamaica became an in- 
dependent member of the Commonwealth in 1962, with a parliamentary type of 
government. Two-thir<^ of the population live in rural areas but agricultural 
products are now of less economic Importance than mining, tourism and manufactur- 
ing. Rapid I population growth, overcrowded cities, an overburdened educational 
system, uneroloyment and underemployment are pressing problems. 

There ^ Jjip regard for education; a literacy rate of 85% and a Ufe expectancy 
rate of 69 years Indicate progress made in health and development programs. The 
Unlyersi^ bf the West Indies in Kingston maintains a close liaison between its 
Medical Schbol and that of the University of London. The U.S. Peace Corps has 
an active program in Jamaica, with emphasis on educational assistance. 



GOVERUMENT AGENCIES CONCERNED WITH MENTAL RETARDATION 

litnistTies 



The Ministry of Education 
Kingston 

The Ministry of De velopment and Welfare 
Kingston 

The Ministry of Health 
Kingston 

The local governing body, the Kingston and St. Andrews Corporation, maii- og referrals 

^d provides a partial sttbsidy to the Jamaica Association for Mentally Handicapped 
Children. 



VOLUNTARY ORGANIZATIONS 

The Jamaica Association for Mentally Handicapped Children 
"The Centre'* 

6 Norman Road 
Kingston 16 

Founded in 1956 by Mr. Randolph Lopez, J.P., who was its president until his 
^®3.th in 1966, the Jamaica Association is the only agen^ providing services 
solely to the mentally r^etarded. Dr. Matthew Beaubrun, medical practitioner, 

is new president. Miss Cecily Harding is Scecutive Secretary. 

^ .n "■ 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case finding, diagnosis, assessment, counseVling for parents - Cases are tssually 
referred to the Association frcaa the University Eospital, Children'^ Hospital 
or private practitioners. Diagnosis is made by a psychiatrist, and, if 
possible, assessment by the psychologist at the University Eospital or the 
Bellevue Mental Hospital. As these services are not alw^s readily available, 
many of the children have npt had a psychological assessment. Parents in 
need of counselling are invited to join the Jamaica Association where problems 
are discussed. 

Edxusation - The Association's school at Norman Road, started in 1956, now serves 
about 100 children. There are four classes on the "trainable" level, one 
class on the "educable" level and a small class of slow learners . Temporary 
structures have been built to accfflsmodate the increasing numbers and alleviate 
overcrowding in the main classrooms. It has not yet been possible for special 
classes to be provided in the regular primary schools because of the shortage 
of staff and space. 

Vooationalf trax>nxng and employmeKt — The Norman Road School program emphasizes 

practical work training in woodwork and crafts , sewing and household chores . 
Recently a graduate of the School (boy) obtained emplo 3 nnent in a woodwork shop. 

MedioaZ care is available for children at the Norman Road School through the 

voluntary services cf a medical practitioner who makes referrals to hospitals 
when needed. 

Besidentidt care — There are many mentally retarded in Bellevue Me n ta l Hospital 

and in Poor Houses, but the vast majority are living at home, id.thout special 
help. 

At the Norman Road Center the Jamaica Association for Mentally Handicapped 
Children provides dormitory facilities for 34 bc^s . Building has begun on a 
new home and school on land purchased by the Association adjoining the Polio 
R eh a b ilitation Centre. Hhen both stages are completed, it will house 66 
children. 

FinandaZ assistance ~ The Jamaica Association for Mentally Handicapped Children 
receives a subvention of f 500 from tiie Ministry of Education and a similar 
amount frcm the local government. Children living in the dormitories are 
paid for by the child care authority of the Ministry of Development and 
Welfare, by the local government or by their parents. 

Eecreation - Once a term a picnic is sunranged for all the children at the Norman 
Road School, and volunteer groups come weekly to assist with games. A 
television set is available for the boys in residence, and they have a 
weekly swimming program. 



Research ~ Etiological testing is carried oh in the Department of Pathology of 
the University Hospitc^. 
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FersormeZ tvamirg - Two of the Ibnoan Road Sdiool teachers have had a six 

weeks course In mental retardation at the University of Syracuse* New York 
sponsored ty the Rotary Club of DeWitt, New York^ 

FZanmng •• In addition to the dormitories, the new home and school of the Jamaica 
Association will have adequate well equipped classroom space. Fund raising 
efforts are undexw^ and participation by go vamment in form of grants or 
Interest free Irrns has been requested. The Association hopes in future 
to stliQulate formation of local bran<die3 in other ports of the island, and 
through it to bring a better understanding of the problem of mental 
retardation to the general public. 



OTHER INFORIIATION FOR VISITORS 

Information and assistance in planning visits may be requested from the 
Jamaica Association or 

The Klnistry of Education 
South Race Course 
Kingston 

, A 

SchooZ hotzdaya - Uld^July through the first week of September* usually two and 
a half weeks for Easter and three weeks for Oiristmas. 



3DPPIJ:^^ENTARy INFORIiaribN 

The new school was opened in 1970 on Golding Avenue, Kingston. 

Present mailing address for the Jamaica Association 

-P. 0. Box 224 
Kingston, 7 

The Association has become a inember of the Inteamational ©f 

for the Mentally Handica p ped and has a continuing close 
relationship with other societies, e.g., in Canada and England. In 
September 1970 it was one of the oo-spcnsors' of the First Caribbean 
Conference on Mental Retardation, held at the University of the Hest 
Indies in Kingston. 
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JAPAN 



Area - 142,726 square miles, slightly larger than Norway and 90% mountainous; 
population - 98,865,000, a density of 690 persons per square mile, concentrated 
arorad the large cities; the Tolqro metropolitan area has a population of eleven 
^U^n. Government - constitutional monarchy with bi-cameral parliament (Diet) ; 
local government functions through the 46 prefectures. During the past two 
de^des Japanese economy has been characterized by Intvenslve Industrialization 
and urbanization, and a standard of living ^ich Is the highest In Asia. 

The government has pursued a policy of controlling population growth and high 
sanitary and health standards have resulted in a life expectancy rate of 71 years. 

Compulsory education consists of six years of elementary and three years of 
second^ school; the literacy rate is 97%. Higher education is provided through 
more than 600 junior colleges » colleges and universities • 

S^lal welfare was traditionally the responsibility of the family, employers or 
private organizations but government has Increasingly begun to provide a still 
mod^t but broad range of assistance programs, through health insurance, pensions, 

minimum wage law, etc. , and the operation or stibsldlzlng of a variety of categori- 
cal services. 

The first specialized Institution for retarded children was founded in 1891. 

Their care and education was pr im a rily in the hands of philanthropic pioneers, 
until the enact men t cf a series of laws which gave a legal basis for development 
of services, namely the Child Welfare Law of 1947, the Education Law of 1947, 
the Mental Health Law of 1950, and the Law for the Welfare of Mentally Deficient 
Persons (over 18 years of age) in 1960. 

Voluntary associations (see below) and the pressure of public opinion have played 
a strong role in bringing about these and later legislative changes. ^ 



governmental agencies X7ITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES 
Ministries 



Ministry of Health & Welfare 
1-2-2, Kasumigaseki, 

Chlyoda-ku, Tokyo 

- Bureau of Children & Haaes 

Section of Welfare for Handicapped 
Children 

Section for Child & Maternal Ifealth 

— Bureau of Public Health 
Mental Health Section 



(Koselsho) 



(Jldo— Katel Kyoku) 
(Shogal Fukushl Ka) 

(Boshi Elsel Ka) 
(Koshu Elsel Kyoku) 
(Selshin Else! Ka) 
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(Mosibusbo) 



Ministry of Education 
3-2-2, Kasumlgasekl, 
Chlyoda-ku, Tokyo 



Bureau of Primary & Secondary 
Education 



(Shoto-Chuto Kyolku Kyoku) 



Section for Special Education 



(Tokushu Kyolku Ka) 



Ministry of Labor 



(Rodosho) 



1-7 Otemachl 
Chlyoda-ku, Tokyo 

(An employment adjustment tra ining system administered under the Employment 
Law has been limited so far primarily to the physically handicapped.) 

Sationdl Institution for Mentally Retarded Children 

Chlchlbu Gakuen 
Tokorozawa, Saltama 

Superintendent: Osamu KAN, M.D. 

(This is the first residential training school for mentally retarded chlldrt 
under the auspices of the national government (1957) . 

Rrefeetural agencies 



Child Guidance Centers, and Mentally Retarded Persons Consultation 
Centers in each Prefecture 

Addresses of both sectloi^ and centers are available through 
the Bureau of Children & Homes, Ministry of Health & Welfare. 

Rationcdf planning 

SuLshln Hakujakugl S ha Shlngl Kal — This is a 15-member c<xomlttee representing 
e<ta^tlon, institutiohs and law.. Members were appointed by the Ministers of HealthA 
Welfare and of Education. The objective of this group is to coordinate all activi- 
ties related to me n t al retardation. In addition to the one national committee, 
there are 46 prefectural committees with the same objectives. 



Government 



Children’s Section, or Mother & Child Section In each Prefectural 
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VOLaNTARY ORGANIZATIONS 



o 



I 




Primarily concerned with mental retardation 

ProfessloneU.: Japanese Association for the 
Scientific Study of Mental 
Deficiency, 
c/o Chlchlbu Gakuen 
Tokorozawa, Saltama 
President: Osamu KAN, M.D. 

Japanese Association for the 
Care and Training of the 
Mentally Retarded 
(In residential homes) 

3 - 10, Roppongl 6 - Chome 
Mlnato -Ktt, Tpkyo 106 
President: ^kujl TOMARU 



(Nihon Selshln Hakujaku Kenkyu 
Kyokal) 

(foxinded In 1965) 



(Nihon Selshln Hakujakusha Algo 
Kyokal) 

(founded in 1934) 



Japanese Association of Teachers (Zen Nippon Tokushu Kyolku 
In Special Education for the Kemkyu Remmei) 

Retarded (founded in 1952) 

c/o Selcho Togo Gakko 
1-1-4, Ikejirl, 

Setagaya-ku, Tokyo 
President: Prof. Yasumasa MIKI 



Citizen: Japanese Parents* Association (Zen Nippon Selshln Hakujakusha 

for the Mentally Retarded Ikuseikal) 

Dai 7 Mori Building, (founded in 1952) 

2 Shlba NdLshikubo Tomoe-cho, 

Minato-ku, Tokyo 

Executive Director: Yoshlo KAKANO 

(A national association of brothers and sisters of the retarded 
also functions in cooperation with the above.) 



Other national voluntary organizations concerned, to some degree with mental 
retardation 

Japanese Association for Physl- (Nihon Shital Fujiyuji Kyokal) 
cally Handicapped Children 
66 Higashi l~chome, Ikebokuro, 

Toshima-ku, Tokyo 

Japanese Association of Child 
Psy<±dLatry 

c/o Department of Neuropsychiatry, 

School of Medicine, Kyoto University 
Salqro-ku, Kyoto 

Testudo-kosal-kal ^ Railway Welfare Association, Social 

15 chome, kojimadii^^f J , Welfare Division -operates 

Chlyoda^ku, Tokyo residential facilities 
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(Shonl Selshin Shlnkel Gaku 
Kenkyu Kai) 



Association of Pediatric Psy- 
chiatry & Neurology 
c/o Shlnshln Shogaijl Kyokal 

2- 8 Kanda Tamachl, 

Chiyoda-ku, Tokyo 

Japanese Association of 
Pedlatlrcs 

c/o Department of Pedlatr:’.cs , 

School of Kediclne, Tokyo University 
7”3-l, Bongo, 3unkyo-Icu, Tol^o 

Japanese Association of Spef^~f.al 
Education 

c/o Faculty of Education, 

Tokyo University of Education, 

3- 29-1, Otstika, Btinkyo-ku, Tokyo 

Japanese Association of Clinical 
Psychology 

c/o National Institute of Mental Health 
1“7-3, Kocnodal, Ichlkava, Chiba 

Japanese Association of Educational 
Psychology 

c/o Department of Educational Psychology, 
School of Education, Tokyo University 
7-3-1, Bongo, Buni^o-ku, Tolq^o 



Mental Deficiency Research Section, National Institute of Mental Health 
CMlnistry of Health & Welfare) 

1“7— 3 Konodai, Ichlka^-ja, Chiba 

Director of the Section: Shlgesiichi KfiNNC, M.D. 

Section of Hom a n Genetics, National Institute of Genetics 
Ofl L nls try of Health & Welfare) 

1-111, Yada, Hishlma, Shizuoka 

Director of the Section: El MATSONAGA, M.D., D. Sc. 

Section 4, Research Departme nt III., National Institute for Fdgcatt» "^l Re- 
search ( Ministry of Education ) 

6-5-22, Shimomeguro, Megnroku, Tol^o 

Officer in charge of Mental Retardation: Akira TEEADA 



RESEARCH 



Gcvernmentat 





In addition to studies encouraged by the above listed voluntary professional 
organizations » two specific research groups are: 

Voluntary • 

Congenital i^omalles Research Association of Japan 
c/o Department of Anatomy, School of iledlclne 
Kyoto Dniversity 
Sakyo~>lcu, Kyoto 

Managing Director: Hideo NISHIMOSA, M.D. 

Japanese Association of Human Genetics 
c/o Section of Human Genetics, 

National Institute of Genetics 

1-111 Yada, Mlshltaa, Shizuoka 

Managing Director: Si MATSUNAGA, M.D., D. Sc. 



PUBLICATIONS 

Japanese Journal for the Scientific Study on Mental Deficiency 
Blannually; Japanese with English abstracts 
Official Organ of the JASSMD 

Japanese Journal of Child Psychiatry 
Quarterly; Japanese with English abstracts 

Official Organ Of the Japanese Association of Child Psychiatry 

Psyc hi a t ria et Neurologla Paediatrics Japonlca 
Quarterly; Japanese 

Edited by Shoni SeishdLn Shlnkel Gaku Kenkyu Kal 

Japanese Journal of Si>ecial Education 
Blannually; Japanese with English abstracts 

Official Organ Of the Japanese Association of Special Education 

Seishln Kakujakujl Kenkyu 
Monthly; Japanese 

Edited by Japanese Association of Teachers In Special Education of the 
Retarded (Zen Nippon Tokushu Kyolku. Kenkyu Remmel) 

Algo 

Monthly; Japanese 

Edited by Japanese Association for Care and Training of the 
Mentally Retarded 

Parents-Hand-in-%and (Te Wo Tsunagu Oya Tachl) 

Monthly publica ti on of the Japanese Association of Parents of tiie 
Retarded which also issues a quarterly journal. 



BRIEF DESCRIPTIVE NOTES ON PECGEAM AREAS 



Case :^ndvng^ diagnosis ccn^ assessment^ eonsuttation to parents « Child Guidance 
Caters in each Prefc jre are legally responsible for those programs for 
the retarded under eighteen years of age. 

For those who are above eighteen years of age. Mentally Retarded Persons 
Consultation Centers in each Prefecture are responsible. 

On a voluntary basis, ;aany university hospitals, general hospitals and 
psychology or education departments of universities also offer these 
services,, and a few specialized community clinics have been initiated. 

A 1961 amendment to the Child Welfare Law provides for mandatory medical 
lamination of all tdxUdren at age 3, in cludin g an examination of mental 

dev^opment; at age six children are examined and tested by the school 
authorities. 

* There are almost 10,000 special classes for retarded gb-ndr «»n in 
ordinary elem en tary and secondary schools. Th^ are for mildly retarded 
<*^toen who have no physical and behavioral problems. Almost 90,000 
c hildr en, ere nov in fhese desses* 

For a^dly retarded children with difficulties la social adjustment, and 
for tho^ diagnosed as moderately retarded without severe plysical and/or 
m^tal disorders, there are 70 spec i al schools with 5,900 pupils. Special 
schools are composed of elementary, secondary and high school grades. 

Spe<^al classes and special schools are operated under the school system 
of the Ministry of Educatloa. . 

For the more handicapped moderately and severely retarded under eig ht ee n 
there are 62 day care centeis, operated under the lOnlstry 
& Welfare through the local welfare system. More than 2,000 
c hildr en are attending those centers* 

Prachool education for retarded yoxmgsters is now under consideration, 

Jid some experimental programs are being conducted by university education 
oepartfiients • . 

Work training and employment - Vocational training is emph««i?ted both in the 

r^ldentlal homes and the special schools or classes. Programs for vocation- 
al training centers and sheltered workshops are now under planning. A 
vocational guidance system has been started several years ago by the Parents’ 
Association in cooperation with enq>loyers. The Association has organized a 
BtuDoeir of sheltered vorkshops* 

Itodiaal <xa^ - There are no specially organized services or programs of medical 
care for the retarded. Pediatricians and psycdiiatrlsts in clinical practice 

see retarded patients mostly in out-patient clinics. There are no psychl- 
atrlc hospitals specifically designed for ^e retarded. 



Seetdenticil occre - More than 300 residential homes care for. almost 25,000 

®®®^®lly retarded persons. Tl’^til fow, the Institutions for children and 
institutions for adults have been separate; exceptions are being made now 
for older r •’-»lesc>~nts. Institutions have been of relatively sms'll sire 
with an average of 70 places. 

Along with, institutions under pref t ctaral or municipal government,' there are 
many under private auspices, subsidized by the Ministry of Peal f -b and Welfare 
which exercizes general oversight of all residential care programs. 

The National Institution, ChicHlbu Gakuen, serves 125 multiply handicapped 
children. 

Fvncmct^LL Q8fs%s'tQnc& for the physically handicapped has long been established. 

Amendments to the national income tax law in 19*51 provided for tax exemption 
for families with mentally retarded children below a certain ~f nmtnta level 
and in 1966 this was extended to all families regardless of income. Addition— 
^1 financial assistance is given for children with severe mental deficiency. 

There has been concern with plans to assure financial security for the 
menta lly retarded following their parents* death. An as yet limited program 
with that purpose has been developed by the Group Life Insurance Gompa-ny of 
Japan with cooperation from the National Council of Social Welfare and the 
Japanese Parents Association for the Retarded. 

Recrsccbion programs so far have been developed largely by the parent’s associations 
with support from voluntary community organizations. Stmimer camps have been 
provided where parents can stay with their retarded children. 

Research - Aside from the national research institutes (see above) many universi- 
ties and colleges are undertaking studies in the biological and b^avioral 
aspects of mental retardation. It is hoped that the Japanese Association 
for the Scie n t if ic Study of Mental Deficiency can increasingly act as a 
coordinat in g body . It is .also hoped that the Association can sponsor an 
informational exchange on research activities relating efforts in Japan to 
those on the International scene. 

RersartncL "troLning — More than 25 universities and colleges have courses in 
special education. A four-year course in the education department is 
prescribed for special education teachers. 

The only formal training program for personnel working in residential homes 
is the Personnel School located at the National Institution, Chichibu Gakuen. 

Fl>camvng and ooordincction on the national government levels is handled through 
the Advisory Committees on Child Welfare, on Mental Health, and on the 
We lf a r e of Retarded Persons, all functioning under the Mini stry of Health 
and Welfare, and through related advisory committees under the Ministry of 
Education. These committees discuss legislation, architectural and adminis- 
trative standards, system of care, prevention, etc., and make recommendations 
to i;he Ministers. 

Much initiative for planning and for innovative action has also come from 
the voluntary organizations, especially the Parents' Association for the 
Me n tally Retarded, the Association for the Care and Training of the Mentally 
Retarded and the Association ofc^j^chers in Special Education for the 
Retarded. ' ^ r 



OTHER INFORMATION FOR VISITORS 



^isi-^oTs From abroad are recOTnnended to make contact with one of the foXIoving 
four agenc ie s in advance. 



Shigemichi Kanno, M.D. 

Director, Section of Mental Retardation 
National Institute of Mental ^alth 
1-7-3, Koonodai, Ichikawa, Chiba 

Japanese Association for the Scientific Study of Mental Deficiency 
c/b- Kokuritsu Chicdiibu Gakuen 
Tokorozawa-shi 
Saitama-Ken 359 

Yasumasa Miki 

Prof, of Educational Psychology 
Department of Education, Tokyo University 
7—3—1, ^ngo, Sunkyo— ku, Tolyo 

Liaison Officer 

Minister’s Secretariat, Ministry of Health & Welfare 



later half of July^ and all of August, last week of December and first 
week of January. 



me Tokyo Metropolitan Rehabilitation Ccatet for the Physically and Mcntaity 



Shinshin Shogaisha Fukushi Center Dr. M. Masami, Director 
43 Tcyamacho Shinjuku-ku, Tokyo 




1-2-2, Kasumigaseki, Chiyoda-ku, Tokyo 



School hoVidaye ±n Japan are usually as follows: last two weeks of March, 



SUPPLEMENTARY INFORMATION 




m 
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ERIC 




Kenya, former Bxritlsh Colony and Protectorate, which became independent in 1963 
occupies an area of 224,960 square miles on the east coast of Africa and has a 
population of ten and a half million. 

Independence had been preceded by nearly a decade of tribal uprisings and vio- 
lence. Under President Jomo Kenyatta the country has reached a stage of full 
Internal self-goveanoment, with a bicameral legislature, the National Assembly; 
there is close cooperation with the neighboring States of Tanzania and Uganda 
in interterritorial matters such as currency, rail and postal seirvices, etc. 

The northern region is arid and economic production is centered in the south 
coastal area and the high plateau region. Nhlle Kenya is mainly agricultural 
(Africa’s largest tea producer) , both manufacturing and tourism have increased 
substantially. 

Kenya people come from a number of tribes of which even the largest does not 
claim more than 20% of the population. Less than 3% are non-Africans. Swahili 
is scheduled to become the official language but English is still recognized. 



Ministry of Health 
Director Medical Services 
P. 0. Box 30016 
Nairobi 

Ministry of Education 
Director of Education 
P. 0. Box 30040 
Nairobi 

Ministry of Labour - 
Principal Labour Officer 
P. 0. Box 326 
Nairobi 

Ministry of Cooperatives and Social Services 
Department of Comiuunlt6 Development and Social Services 
6111 House 
P. O. Box 30276 
Nairobi 



GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



VOLUNTARY ORGANIZATIONS 



Concerned pvimccrn/Ly with mental Tetardcrtion: 



Kenya Society for Mentally Handicapped Children 

P. 0. Box 7814 

Nairobi 



Other: 



Association for the Physically Disabled of ^nya 
(Cerebral palsy and other non-ambulant mentally retarded) 




PUBLICATIONS 




The East African Medical Journal has published a few articles relating to mental 
retardation. 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 




Case finding^ diagru)8i3 cmd aaaeamentj oonaultation to pcapenta - Casefinding 
Is done by health visitors and social workers. Diagnosis, assessment and 
consultation are provided by a children's clinic run. by the Nairobi City 
Council Public Health Department ; otherwise done by private practitioners 
or at Maternal and Child Health clinics or at hospitals. 

Edxtaation - 

Jacaranda School - 60 children attend dally In Nairobi; run by voluntary 
organization, Kenya Society for Mentally Handicapped Children. 

Coast School for Handicapped, run by the Agja Ismalli Education Board. 

2 classes attached to normal schools, run by Nairobi City Council Education 
Department, each having 8-10 dilldren. * 

Work tT^ning arid err^ - It is hoped in 1911-72 to start one rural 

Vocational Rehabilitation Center for Mentally Handicapped, possibly 
linked with a mental hospital. 

also, be provision for and hope of ultimate Integration with a 
general scheme for the handicapped. 

Medical care - is not yet available as a specialized service. 

Fereomel tradmng - Enrolled mental nurse training (2 years) at Mathari Hospital 

Teacher of mentally handicapped, a one-year training at a teacher training 
college given to qualified teachers with special Interest in the subject. 
Average 4 teachers per annxim, not all ea^loyed. 

Ftannlng - It Is honed that there may be started a government re&gnized inde- 
pendent body, a National R^abllitatlon Advisory Council on which ♦•ho prob- 
lems of the mentally retarded will be well represented. For Information on 
this , apply to the Department of Community and Social Services . 

OTHER INFORMATION FOR VISITORS 

School hoVvdaye - Usual school holiday periods are scheduled for Easter, August 
and Noveniber to mid— January. 



* A small school has been set up In a corridor of the mental hospital In 
Nairobi for resident children. 
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3LIC OF mRFA 



related to the MongoSais^rtth'MS^CM'™*'^ ?*® Tungusic origin, 
religious groups are But^dh-rom ck inese mixture, i^ong the main 

(about ten%rcent) Christianity 

percent}. The country's recorded history goes back to 1,000 B.C. 

elected by SSct^^^^cSt^bSlot*^^^ ^ President who Is 

sters serve at the pleasure of tht» Vr -ij Minister and other Mini- 

National Ass^nbly. esldent. There Is a unicameral. 

Indus triar^SXice^^^pLh^g economy to agrlcultural- 

are rice, vegetables, beLs^aS^f^r important. Main crops 

industry. I^ustrSi de^oSJf«^^ ’ f dairy 

with a^jor eJ^SfbS^S^^ste^a'^o^ IT^T^ 

^^ iMporte^t nature \ ^ ^undant cheap labor. There 

Eacports Include textiles (especlall^^it?^’ coal, and cement. 

..tsxciies le^peclally silk), cement, plywood and wigs. 

school ^t2**ls^bSn^toMwi?^AlS ^ years, and the 

shortage of schools and teachers 952 of^ continues to be a severe 

primary school. (Some schooS have to hfve^onhl attending . 

children In a class) e-j © double shifts, with 80 or more 

recently. In 1963 special eduMi-i^ services have been begun only 

primary education budget and wer- but 4% of the 

“ Of -temal and- 

ment five-year nlan<» £m u 5 ® type of public assistance. Govern- . 
been a tremendoea economic groot^n develeqmsent, and there has 

1950-53 Conflict. BegSLI SS recovering from the 

tlon ?eSfd^nSnr&e1i“l^ Beginning with the re<?onstruc— 

filet. Korea rec^ 2d^^ subsequent Con- 

field through the United in the health and social welfare 

Dnlted StatS), and from (prla^niy the 

is decreasing as Korea is be^i^ » ^ welfare agencies. This aid 

xug as iujrea Is becoming more able to take care of its own. 

GOVERNMEBTSL agencies BIIH mental SEIAEDAIlON SESPONSIBILm 
m^try of PubUc Health and Social Affairs 

Women and Children's Bureau 
Miss Kim, Young Ja, Chief 



O 

ERLC 



LA 9 
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. Bureau of Medical Affairs 
National Mental Hospital 
Dr. Jin, Sung Gee 

National Institute for Mentally Retarded Children 
520 Soo Yoo-Dong, Sungpuk-Ku 
Mr. Kim, Director 

Ministry of Education 
Seoul 

Bureau of Common Education 
Mr. Hong, Soon Churl, Chief 

Department of Special Education 
#1 Se Jong-Ro, Choong-Ku 
Mr. Kim, Sung Talk 

There are no other official or quasl-offlclal agencies which have specific 
responsibilities In the field of mental retardation, or major provincial 
governmental agencies active In mental retardation. All governmental 
activity Is as yet on the national level. 

VOLUNTARY ORGANIZATIONS 

Concerned primarily with mental retardation 

Professional and citizen: 

Korea Association for the Mentally Retarded 
122-35 HOng Jae-Dong, Suhdaemoon-Ku, Seoul 
Rev. Choi, Hyo Sup 

(Started In April, 1968, as a resiilt of a seminar held In January and a 
first meeting of parents of mentally retarded children held In Febiniazy, 
1968. The Association became a member of the International League of 
Societies for the Mentally Handicapped In October, 1968. Its Initial 
efforts have been to publicize facts and attempt to change old miscon- 
ceptions by sending Iziformatlonal material to parents, professional 
workeics and the general public through special panphlets, a newsletter 
and newspaper articles, radio and TV participation.) 

Other organizations which Include concern for the mentally retarded 

Association for the Study of Special Education 
2 Ka, sin Moon Ro, Chongro-Ku, Seoul 
Mrs. Yu, Pyung On 

Ja Haeng Hoe 

173-14 Dong Kyo-Dong, Mapo-Ku, Seoxil 

Mrs. Lee, Bang Ja (An br^gailzatlon providing direct services 

to children In need) 



^ yet, other national voluntary organizations have not specifically 
Included mental retardation in their interests, although certain ones 
»e In fact serving some retarded Individuals In their general programs, 
^r several years Korea Church World Service (CPO Box 63, Seoul) has pro 
yided on-going consultation to the national government and to the Korea 
Association for the Mentally Retarded through its Social Welfare consul- 
tant, Miss Helen Millar, M.S.W. 



the on the recommendation of CARE and 
the IntemaUonal Society for Rehabilitation of the Disabled, served 

consultant on education of handicapped children to the 
Min^try of Education, Bureau of Common Education, in the prenaratlon of 
a five-year development plan for special educatloi. Preparation of 







f® research in mental retardation being done, at any 

govern^nt or voluntary level, except that the National Institute for 

Children is charged with collection and preservation 
of certain statistical data on the persons it cares for. 

FUBLICAIIONS 

acre is as yet no directory of services in this field, or any articles 
of professional journals. There is a beginning 

Mtl^S! available to the general public via occaslLal 

of ^the daily press and notably a condensation 

of the book, Stevie’s Story”, which Mrs. Choi Nam Hong Lee (one of S 

Korean Association for the Mentally Retarded), published 

^ magazine. Translation of 

SloSi^Jloris readied for publication. As noted hbove, the Korean 

association is making other materials avall^le. 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

direct service designed 

frLS^ special needs of the retarded. There is no over-all natioiJide 
gcvemment or private, either to provide services or to p^te 
rto ^ding of retardation and the needs and capabilities of retardates 
^ services are isolated, the result of the concern of single per-' 
SOM, groups or government offices. Lest this sound too negative or even 

y®“ ci Japanese occupation and the Korean conflict, maklL 
co^o«!r«r®? thus is becoming more free and able t^S 

1^°?? social welfare, health and education for all its citizens, 
and the mentally retarded will eventually be included for special attention. 

Case filing programs, evaluation and diagnostic services, or consultation 
for famlles have not been developed. 

co special education 

classM in the public schools, and there are only three or four pri- 

Sool*ni3^®®H 5®^ the Mental Retardation Welfare Nursery 

chool (113-3, Hadan-Dong, Suh-Ku, Pusan) started in 1967, irtilch is 
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approved by, and receiving l im ited funding from, the provincial 
educational authority. Retarded young people can enter the voca- 
tional training schools (government and private) if they pass the 
qualifying examinations and p^ the tuition. There is no employ- 
ment service for any citizen, except for a few public employment 
agencies in Seoul, nor is there medical care designed especially 
for the mentally retarded. 

Resid^tial activUies. There is a national - government residence faci- 
Uty, the National Institute for the Mentally Retarded (520 Soo 
Yoo-Dong, Sungpuk-Ku, Seoul) which has 180 residents ranging in age 
from 8-18, and In IQ up to 80. It was begun in 1948 (directly after 
tte Republic of Korea regained Independence). Throughout the more 
^an 600 children s institutions there are many children who have 
been abandoned because of retardation, but there is no institution 
^i^ c«es only for the retarded. The Ministry of Health and 
^cial Affairs at the national level is urging such special ser- 
vlces and there is beginning Interest in providing this. For example, 
the Hankuk Lip Reading School (for deaf-mutes), 21 Kusu-Dong,Mapo-Ku, 
Seoul, is now providing three classes for retarded children. 



&lt Adoption Program, a USA financed and directed agency, has c ar e d 

children in its II San Orphanage, and has employed 
uth Nisly, M.S.W. , to set up a residential, educational and voca- 
program \diich can serve as a model for orphanages 
shifting to care for the retarded. Miss Helen Miller has been on- 
going consultant for this program. 



Fznanenal azszstcartae for the retarded as such is not provided; govern- 
ment assistance for any citizen is a mere pittance, and the volun- 
tary agency assistance (primarily United States dollars) which has 
been directed primarily to institutional assistance, is now shifting 
to assistance to families. 



Recreation programs are limited to the few which are sponsored by church 
or social centers (missionary— sponsored) . 

Personnel Training. There is limited special material in schools (voca- 
tional training or college) aimed at Increasing understanding of 
mental retardation and the mentally retarded; the only courses for 
training personnel in any service to the retarded are given at the 
Hankuk School of Social Work in Taegu (2594 Dae l^nmg-Dong) which 
has just begun to offer special education training in this area, 
^ing for practical training its own special schools for the deaf, 
blind, physically handicapped and the mentally retarded. 

Plcamirtg. Formal pla nnin g in any service to the mentally retarded is in 
the stage of becoming aware of the existence of the situation, 
except that in a very few a^eas (parents , teachers , voluntary social 
agencies, national government) j there is recognition that services 
deigned for retardates might be helpful, and in even fewer instances 
there is concern and some action to provide these services. 

165 



169 



OTHER INFORMATION FOR VISITORS 
Information may be requested from: 

Women's and Children's Bureau 

Ministry of Public Health and Social Affairs 
Seoul 

School Hotidoya: in July and August 
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LEBANON 



Area - 4,015 square miles; population — 2.5 million; government ~ Lebanon 
became a state under French mandate In 1920 (having been formed from five 
districts of the old Turkish Empire) and gained full Independence In 1943. 

It Is a parliamentary republic with a unicameral legislature whldi elects 
the President of the Nation. The Cabinet Is responsible to the Chamber of 
Deputies. Government Is centralized, but there are five administrative 
provinces . 

The population Is about evenly divided between Moslems and Christians. The 
religious balance Is being maintained politically by a tradition which provides 
that the President be a Christian and the Prime Minister a Moslem. The official 
languages are Arabic and French. There is considerable use of English in Beirut, 
the capital city (population 700,000). 

Lebanon has a relatively high standard of living, its econony resting primarily 
on trade, agriculture and light Industry. ' Large hydroelectric and Irrigation 
projects now under way will further Improve the general socio-economic situation. 
Lebanon has the highest literacy rate in the Arab world but is still faced with 
a serious lack of school facilities and teaching personnel. 

In 1963 legislation was passed Introducing a social and heAlth Insurance system, 
as yet l im ited to workers employed in industry and commerce. However, in the 
field of socd.al welfare Lebanon is relatively underdeveloped, still relying 
heavily upon private efforts to cope with the overwhelming need for services. 



GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Ministers de 1* Education nationals 
Service de I'enselgnement prive 
Malson de I'Unesco 
Immeuble Blrrl 
Beirut (B^xouth, Lib an) 

Ministers de la Sante 
Service de la Hygiene mental 
Beirut 

Office du Development Socials 
Departe m e n t des sezUces sociaxnc 
Immeuble Achkar 
Rue de Damas 
Belinit 



Ministry of National Education 
Special Education Service 



Ministry of Health 
Mental Health Service 



Office of Social Development 
Socd.al Services Department 



Responsibilities of this Independent government organisation Include child 
welfare services. 



VOLUNTARY ORGANIZATIONS 

Association llbonalse en faveur de Lebanese Association for 

iTenfance Inadaptee Mentally Handicapped Children 

P. 0. Box 6757 
Beirut 

The Association was started in 1963 on the initiative of parents; it functions 
in cooperation wltii prof essioiu^. >rorkers to promote better public ng 

of mental retardation and more ''-adequate services. It is participating with 
other organizations in promotion of a first “National Werfc for the Handicapped'* 
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to be held in Marcli 1970. 

The Association joined the International League of Societies for the Mentally 
Handicapped in 1964. 

OTHER VOLUNTARY ORGANIZATIONS 

Union libonalse de protection Lebanese Onion for Child Welfare 

a I’enfance 

Haamarl St., Adlb Rubelz Bldg. 

Beirut 

Croix rouge du Llban L^anese Red Cross 

Beirut 

PUBLICATIONS 

’Beirut Reviev on Special Education" — several numbers appeared in 1968/69, 
published by the Institute of Spec i al Education (Halgazlan College), but the 
"Review" has been discontinued as the Institute is no longer functioning. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case fimding^ diagnosis^ assesment^ consutlxction to parents - Unite de Guidance 
Psychlatrlque, an officially established clinic,* 'subsidized by the state, 
is responsible for. th^.-screening and referral of mentally retarded children 
whose parents apply for government subsidies at one of the centers listed 
below. Closely associated with it is the Centre d*Hygiene Mentale, Office 
du Development Sociale (Fum el Chebak, Beirut) which also makes referrals 
of children to the government siibsidized centers. 

Education — In 1960 Lebanon's Ministry of Education reported to UNESCO that 
there was no special education for the mentally deficient. At present 
there are five centers providing education to mentally retarded children; 
one is a day school, the other four are residential centers: 

Ecole Modeme (c/o Mme. Majdalani, Directrice, Rue Madame Curie, 

Beirut) a day school with approximately 65 boys and girls, age range 6- 
15 years; it is privately sponsored and receives subsidy from the gov- 
ernment Office of Social Development. 

Al-Amal Institute (c/o Mme. Munira Solh, Directrice, Broumana) a 
residential school with approximately 35 boys and girls, age range 
6-14 years; privately sponsored, it receives subsidy for 25 children. 

St. Luke's Center (c/o Miss Lena Saleh, Directrice, Belt Mary, P. 0. Box 
2211, Beirut) a residential school serves approximately 35 moderately 
retarded boys and girls 6-14 years old.; receives subsidy from Office 
du Development Sociale for 25 children. The Center is administered 
by an interdenominational committee of interested community members, 
under the auspices of the Episcopal Diocese of Jordan, Lebanon and 
Syria, The Directrice is assisted by 3 teachers, a hoiisemother, a 
patt-time nurse and a consulting psychiatrist and psychologist. 

nopithlde Ja Croix (Pavillion St. Michel, Jel el Dib, Beirut) a resi- 
dential center, accommodates approximately 150 boys and girls, 6-18 
7 ears old. Churc h sponsored and administered by an Order of Roman 
Catholic nuns, it receives subsidy from the Office of Social Develop- 
ment for 50 children. 
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The Armenian Institute for the Blind, Deaf and Retarded, a privately sponsored 
center, accommodates approximately 25 retarded bbys and girls, 7-14 years old, 
providing both residential and day services. (Address: Bourj Hammond). 




In addition there are some mildly retarded youngsters at the Ecole A1 Hadlssa 
for Socially maladjusted children, supported by the Council of Lebanese fJomea 
In Kas, Beirut. 

Work trainirtg cmd empZoyment - A workshop established In 1967 in Beirut for the 
disabled (blind, deaf, physically handicapped) accepts a small nusd>er of 
retarded persons. (Address: Mr. Hadim Shwelry, Al-Kafa'at, Karm el Zeltoun, 

Achrafleh, Beirut). 

A new Social Rehabilitation Center opened In October 1969 which admits 
older mentally retarded boys who have been discharged from the special 
schools. The present capacity Is 25, maximisn capacity 60, The Center is 
administered by a private group, with Dr. Abdul Rahman Labban (a psychia- 
trist) founder and administrator. Mr. Marwan Ghadban, an''educatjgur special - 
Ize^is the Director. The Center is subsidized through the Office of Social 
Development. 

In 1970 the Lebanese Association for Mentally Handicapped Children will 
open a Work and Training Center for older boys and girls, under the direc- 
tion of a thacher who has had a 4 month training experience In Holland and 
France . 



MediaaZ service - This Is developing now iinder the Unite' de Guidance Psychia- 
trique, supported by the state. 

Residercbiai cccre - In addition to the boarding scdiool services listed above, 
residential care for the severely retarded is provided at the H^pltal de 
la Croix, and at Delr el Qamar., a mental hospital. 

FiruxnciaZ assistance - The Office of Social Development pays the fees for a 
limited number at the above mentioned centers. 



Recreation - Since 1965 the Lebanese Jxmior Red Cross has initiated recreational 
programs for retarded (dilldren. In 1968 this activity was organized for 
two afternoons per week. 

Research - A study on malnutrition and mental retardation has been carried out 
In the Pediatrics Department of the American University in Beirut. 

PersonneZ training - A imit for the training of personnel has been established 
in September 1966 which offers a thrye-year course for training "dducateiurs 
specialises" (child care workers for handicapped children). 

Ecole d*educateurs specialize 
c/o iir. Moimlr Chamoun "f 
Ec&le Llbanaise de Formation'^Sbciale 
21 rue Amin et Youssef Gemeyel 
Beirut 
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OTHER INFORMATION FOR VISITORS 
Arvccng ements fov visiis oan he made i^TOugh: 

Lebanese Association for Mentally 
Handicapped Children 
P. 0. Box 6757 
Beirut 

or tha above centers for the training of personnel. 

School holiday periods occur ten to twelve days for Christmas and Easter respec- 
2 ud one to two months In summer, between July and September. 



Centre d' Hygiene Hentale 
Office du D^elopment Soclale 
Fum el Chebak 
Beirut 



HALTA 



The Island of Malta because of her position In the center of the Mediterranean, 
her deep natural harbors, healthy mild climate and close proximity to both 
Europe and North Africa, attracted many powerful nations to her shores from 
the earliest times. The Phoenicians , the Carthagenlans , the Romans, the Arabs, 
the Normans, the Angevlns, the Aragonese and the Castilians, the famous Order 
of St. John of Jerusalem, the French and finally^the British, all In their 
turn ruled over the country tip to as recently as 1964 when Malta became an 
Independent State within the British Commonwealth of Nations. 

The civilizations of more recent times have all left their mark on the Island 
or, to be more exact, a small group of Islands only 120 square miles In area 
but with a population of jtjst over 320,000 which makes Malta the most thickly 
populated country in Europe. The official languages are Maltese and English 
but other languages are also widely spoken. 

A 5-year development program started in 1964 has helped create new Industries 
and encouraged tourism; there is still, however, considerable out-migration. 
Leading Indiistrles are ship repairing, food and beverages, textiles and tourism. 



GOVERNMENT AGENCIES WITH RESPONSIBILITY FOR MENTAL RETARDATION 



Minist7?ies 

Ministry of Education 
"l^fesslna House” ’ 

141 St. Christopher Street 
Valletta 

Mr. Joseph Burlo, Special Education Officer 

Department of Education 

Valletta 

Ministry of Health 
Merchant Street 
Valletta 

Dr. J. Pullicino, Physician Superintendent 

Motmt Carmel Hospital 

Attard 

Ministry of Labor. Employment and Welfare 

144 St. Chiristopher Street 

Valletta 

Mr. J. Vella Bonnlci, Director, of Social Services 

11 Klngsway 

Valletta 

Mr. Emmanuel Vassallo, Director of Labor 

121 Britannia Street 

Valletta 

Mr. Vincent Sammut, Secretary 
Disablement Resettlement Advisory Committee 
121 Britannia Street r- 

Valletta \ }■ 
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Coox’dtncctvon end. pZcawing — The formation of a new National Council for the 
Handicapped ft y the Initiative of the Malta Welfare Society of the Handicapped) , 
coordinate the efforts and activities of private, church and ^tate organ- 
izations concerned with mental and physical handicap. 




VOLUNTARY ORGANIZATIONS 

Piriman^Zy oonaevned with mentaZ retccrdccbion 

Malta Welfare Society for the Mentally Handicapped (MWSMH) 

Kennedy Memorial C3 inic 

17, Nursing Sisters Street Presidenc: Prpf. J. Balea., M.B.E., 

St. Julians K.M. , M.D.D.P.H. 

Hon. Secretary: Mr. Salvino Tellus 

Organized in IS63, the MWSMH has over 200 members, parents, professionals 
^^^®^®sted citizens. It maintains a registration and counseling service 
and a weekly day center. However, the Society's main efforts have been 
directed to providing information to the public and to encouraging public 
and private agencies and organizations to extend their services to t he 
mentally retarded. 

The Society has also succeeded in bringing to Malta experts in mental 
retardation from several countries. It is a member of the International 
League .of Societies for the Mentally Handicapped and the World Federation 
for Mental Health. 

Othev 

Commission for the Sick 
Malta Catholic Action 
Monsignor M. Azzopardi, 

"Villa Monsignor Gonzi" 
for the Handicapped 
Tal-Prowidanza 
Slgglewl 

PUBLia^IONS 

The bi-lingual journal published by the Malta Welfare Society for the 
Mentally Handicapped, Qawwi Qalbek , frequently includes professional articles 
on mental retardation. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding^ diagnoaia and asaeaamenta conaultaHon to parents - Since 1966 
the Malta Welfare Society for the Mentally Handicapped has maintained the 
J. F. Kennedy Memorial Child Guidance Clinic, the first such service in 
Malta. Additional services are being developed by the health authorities. 

Edi^acct'von — The Department of Education is responsible for organizing classes 
and special spools for both mildly and moderately retarded children 
young people (educationally sab-normal and severely sxib-normal, according 
to British terminology) 
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Director 
Residential Home 



WoTk~tvccining and emgZoyment - Under the Ministry of Labor the legislation and 
facilities on b^alf of disabled persons extended to cover the mentally 
handicapped. 

MedicaZ cane - Sickness assistance is available to households with mentally 
deficient persons, as is free supply of medicines. 

ResidentidL cccre - St. Vincent de Paule Hospital and Mt. Carmel Hospital 
provide a limited amount of residential care to profoundly retarded 
children and to the aged retarded. There are a number cf private homes 
caring for handicapped persons. In 1968 the first home specializing in 
the care of the mentally retarded was opened under private auspices. 

Reavecction — The Malta Welfare Society is ^le to provide a certain amount 
with voluntary aid. 

Rtannvng - All services are still at an early stage of development. However, 
legislation is in the course of preparation which will enlarge services 
and facilities available to the mentally retarded. 



Fov visits to hos'pitdLs and cZircias contact: 

Department of Health 
Merchant Street 
Valletta 

For visits to spedaZ sohooZs and training centers contact: 

Department cf Education 
141, St. Christopher Street 
Valletta 

SchooZ hoZidays 

Christmas - 22nd December to January 2nd 
Easter — Maundy Thursday to Ash Wednesday 
Summer - 16th July to 15th September 



OTHER INFORMATION FOR VISITORS 
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With a territorial area of 761,604 square miles, the United States of Mexico 
are situated in the southern section of North ihnerlca, and the northern section 
of the union of the two Americas; it is bordered on the North by the United 
States of America, on the East by the Gulf of Mexico and the Caribbean Sea and 
on the Southeast by the Pacific Ocean. 

It has a population of 58,300,000, and the Federal District, with the capital, 
Mexico City, over 7«5 million. The official language is Spanish, although some 
indigenous groups (about one million) speak various Indian languages. About 
94% of the population is Catholic. 

It is a Republic, with a President elected every six years. He governs together 
with a Par li a m faat and a Judiciary, under a political Constitution. 

The Mexican educational system has had a great increase in the last few years, 
with a literacy rate of 77.5% (1966). The enrollment in primary schools 
reached almost 9 million in 1969, and secondary school enrollment almost one 
million; in the same manne r the higher studies enrollment also Increased; 
the total enrollment in the educational system was 10»5mllllon, of which 89% 
attended official government schools and institutions (Federal, State and 
Municipal), and the rest attended private schools. Special Education, at the 
beginning of 1971, received a promise of greater growtii. 

The Social Security system, which in cl ude s health care, has also been increasing 
enormously in the last few years, and there are actually more than 25,000 
doctors (5c5 per 10,000) and 3,400 dentists (0.8 per 10,000); working in the 
various centers are more than 9,000 registered nurses and 40,000 nurse’s aides. 



The general development of Mexico in the last ten years has been notable. 

GOVERNMENTAL AGENCIES WITH PRIMARY RESPONSIBILITY FOR MENTAL RETARDATION 

Secretaria de Salubridad y Asistencia Secretariat of Health and Welfare 

Secretarlo: Dr. Jorge Jim6nex CantO 

Reforma y Lieja N6b. 7 
Mexico, D.F. 

DirecciSn de Salud Mental D^artment of Mental Health 

Director; Dr. Rafael Femandea Velasco 
Lieja 7» 2® piso, 

Mexico, D.F. 

Direcci6n de Rehabilitacion Department of Rehabilitation 

Director: Dr. Guillermo Ibarra 

Ide.la 7, 5® piso 
Mexico, D. F. 

Hospital Psiquiitrico Infantil Children* s Psychiatric Hospital 

**Dr. Juan N. Navarro** * 

^Chlz. Buenaventitra s/n 
Huiptilco^Tlalpan 
Mexico 22, D.F. 
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Hospital Infantil de Mexico Children*^s Hospital of Mexico 

Director: Dr. Rigoberto Aguilar 

Calle Dr. Mibrquez 62 
Mexico 7, D.F, 



Escuela "Bernardino Alvarez para 
Adolescentes Deflclentes Mentales 
Director: Prof. Ignacio Manuel del 

Insurgentes Sur 3877, 

Mexico, D. F. 



Mental Deficiency School for 
Adolescent Boys 
Castillo 



Secretaria de GoibemaciSn Secretary of State 

Secretario: Lie . Mario Moya Palencia 

Bucareli 99» (^xico, D.F. 




Departaxaento de PrevenciSn Social Department of Social Insurance 

Director: Dr. Francisco IStinez Chfivez 

Tacuha 8 
Mexico 1, D.F. 



Tribunal para Menores Youth Protection Service 

Director: Dr. Gilberto Bolanos Cacho 

Obrero Mmdial Nina. 76 
Mexico, D.F. 



Instituto Mexicano del Seguro Social 
Director: Lie. L. GiLlvez Betancourt 

Av. Paseo de la Heforma Hlim. ^26 
Mexico, D.F. 

Hospital PediCtrico 

Director: Dr. Luis Velasco CSndano 

Ave. Cuauhtemoc 330 

M&dco, D.F. 



Social Security Institute 



Hospital de Gineco-ostetricia 2 
Centro Medico Nacional 
Av. Cuauhteooc 330 
Mexico, D.F. 



Hospital de Gineco^ostericia 1 
Director: Dr. Luis Castelazo Ayala 

Gabriel Mancera 222 
Col. del Valle 
Mexico, D.F. 

Instituto Macional de Protecci6n a la 
Infancia 

Dire (tor: Dr. Reifael Giorgana 

Av. Emiliano Zc^ata 320 
Mexico, D.F. 



Hospital de Gineco^ostetricos 3 
Director: Dr. Victor Espinosa 

de los B^es 
Cda. Vallejo y Zaachila 
I^xico, D.F. 

Rational Institute of Child Welfare 



Secretaria de EducaciSn Publica Secretary of Public Education 

Secretario: Log. Victor Bravo Ahuja 

Argentina y Gonz^ez ObregSn 
Mexico 1, D.F. 



Dirreccion General de Educeicidn Especial 
Directors: Prfa. 0. Mayagoitia 

Cas^s Eliseos y Bernard Shaw 
M&d.<x> 5,J IF. 

O 

O 
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General Direction of Special 
Education 



Escuela Konnal de Especieilizaci6ii 
Cantos Ellseos y Bemeu*d Shav 
Mexico 5, D.P. 

Izistituto Medico Pedag6gico 
Directora: Prfa. M. Garza T. 

Arteaga Nfam. 35 
Villa A. Obregon, 

Mexico, D.F. 



Special Education Teacher TrcdLning 
College 

Medico-Pedagogical Institute 



VOIUHTARy ORGAmZATIONS PFaMARILY CONCERHED WITH MEHTAL RETARDATION 
ProfeesionaZ : 



Sociedad Mexicana p»a el Estudio Cientffico Mexican Association for the 
^ la Deficiencia M ental Scientific Study of Mental 

fresxdente: Dr. Guillenao Coronado Deficiency 

Secretaria: Prfa. M. Garza T. 

Extremadura 28 
M&dco 19, D.P. 



Organized in 1966; it is affiliated with 
the Scientific Stu<ty of Mental Deficiency 
on Mental Retardation. 



the International Association for 
and the Iberolatin-Amerlcan Group 



Citizen: 



Mthou^ there ^e many voluntary groups of parents and Interested pro- 
fessionals which support special school programs, a national organization 

has not yet been established. Among those which have been in existence 
over ten years are: 



^ociacion Mexicana Pro-Nifio Retardado Mental 
(Day school - "Guarderla Especlallzada UCm. 1") 
Av. Tacubaya 560 
Mexico 11, D.P. 



■^ociacion de Proteccion a los Nifios con Trastomos Mentales 
pay school and clinic - "Institute Pslqulatrlco Infantil") 
Guanajuato 2048 

Qiapultepec Country Club 
Guadalajara, Jalisco 

Member of the International League of Societies for the Mentally 
capped. ^ 



Handl- 



RESEARCH 



Programa de Genetica de la Comisi6n 
Nacional de Energfa Nuclear 
Director: Dr. Alfonso L^n de Garay 

Av. Revoluci6n l608 
Mexico, D.F. 



Genetic Program of the Commission of 
Nuclear Energy 



Hospital de Mexico Childrents Hospital of Mexico 

Departamento de Investigaci6n 
HutriciSn II 

'Director: Dr. Joaquin Cravioto 

Calle Dr. Meorquez 62 
Mexico 7» D.F. 

Instituto Nacional de la HutriciSn Kationeil Institute of Nutrition 

Director: Dr. Salvador ZutirSn 

Dpto. de Endocrinologla 
Calle Dr. Jimenez 26l 
Mexico, D.F; 

PUBLICATIONS WHICH INCLUDE ARTICLES ON MENTAL RETARDATION 

Boletin de Pediatrfa y Deficencia Mental 
Editor: Dr. Guillenao Coronado 

Av. Extremadura 28 
Mexico 19, D.F. 

Boletin del Hospital Infantil 
Director: Dr. A. Prado 

Calle Dr. Mazquez 62 
Mexico 7» D.F. 

Revista de la Cllnica de la Conducta 
Editor: Dr. Fernandez Velasco 



BRIEF DESCRIPnVB NOTES ON PROGRAM AREAS 

Case finding^ diagnosis and assessment^ aonsuVtaHon to "parents. Is carried out 
by the hospital services, especially In departments of psy<dilatry and 
neurology. Certain centers specially concerned with the problems have been 
listed above, under Research. Pediatricians, In general, still lack In-* 
formation on mental retardation, and multidisciplinary tra inin g of other 
medical professions and of psychologists and teachers, has not yet been 
well developed. A ma-fTi goal of the associations of parents is to provide 
consultation and services. 

Education — Throu^out the country the special schools are concentrated In the 
more densely populated areas* The majorl^ of existing government schools 
accept only mildly and some moderately retarded children. 

A l isriug Is available from the editor of this Directory with addresses of 
48 special spools in the Federal District and the Provinces , 18 . of which 
are government supported, 3 having partial government support (rent, phon^: 
and utilities), the remainder being under private auspices, either non-' ’ -i 
profit (11) or proprietary (16). 
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Work trccimng ard employment - Flaanlng for provision of these services Is still 
quite new. In all public special sdiools In Mexico City vocational training 
workshops operate after the regular school hours. 

Mediaal eerwoee - Speci ali sed medical attention Is available from centers 
Indicated above under Case Finding and Diagnosis. 

Beoxdenbzcit care - Until now tills has been provided in wards of psytiilatrlc 
hospitals or In private institutions. 

Finanoidl assietanae - At present It Is very limited. 

Reaeaopch - While researtii in the field of mental retardation Is stlU very 
limited, the Isqiortant work being done at the Hospital Infantll In the 
relationship of nutrition to mental retardation Is Internationally known. 

Personnel treating - Systematic trai n i n g of teaching personnel Is provided 

the Escuela Normal de Especlal l zaclSn and some other organizations. A 
number of teachers from the Central Merlcan states have been trained In 
Mexico. 

Planning - There has been no specific planning In prevention, although various 
l®sl®l®tlve proposals have been under consideration. 



OTHER INFORMATION FOR VISITORS 

All organizations give Information and visits can be planned and requested from 
the following: 

Socledad M^cana para el Estudio Clentlfico de la Deflclencla Mental 

Presldente: Dr. Guillermo Coronado 

Secretary: Prfa. M. Garza Tijerina 

Av. Extremadura Num. 28 

Mexico, Id, D.F. 
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THE NETHERLANDS 



Area - 15,800 square miles, population 12.6 million. The world's most densely 
populated country. The Netherlands has a constitutional monarchy supported by 
ministerial responsibility and a bicameral parliament (The . States General) . The 
country has a rather homogeneous population, although in the religious sphere, 
of much import in the fields of healfth, welfare and education, there is a rather 
firm grouping between Roman Catholics (about 40%) Protestant (about 38%) and non- 
church affiliated persons (about 22%). This is reflected in the fact that human 
welfare services are usually rendered by Catholic, Protestant and non-denominatlonal 
agencies providing parallel services. 

The Netherlands' economy rests on agriculture, horticulture, shipping, and a rapidly 
growing industry, providing full employment, a factor which is of significance in 
the development of sheltered workshops and other rehabllltadve eerv'^lces. 

Social and health measures are well established and operate under a system which 
relies on a tripartite (Catholic, Protestant, non- -denominational) system of agencies 
which receive subventions from the appropriate public bodies. The Dutch have 
pioneered in establishment of efficient community psychiatry services, variously 
provided by government and voluntary agencies , and in the mental healhb field have 
more than 30 national organizations . Specialized organizations of the various 
professional and voluntary workers in other health, welfare and education areas 
are similarly numerous'. 

Education is compulsory for eight years from ages 7-15. Special education has long 
been a part of the Dutch public school system, schools for the moderately and se- 
verely retarded having been a part of the official system since 1950, and schools for 
the mildly retarded since the 1920 's. 



GOVEMIMENTAL AGENCIES IJITH MENTAL RETARDATION RESPONSIBILITY 



I-linisterie van Sociale Zaken 
en Volksgezondheld 



Ministry of Social Affairs 
and Public Health 



Dlrectie Gezondheldszorg Division of Public Health 

Dokter Reijersstraat 10 
Leidschendam (near the Hague) 



Eoofdafdeling Gezondheldszorg I Department of Social Health Care 

Preventive Medicine and 
extra-mural services 



Eoofdafdeling Gezondheldszorg II Department of Health Care 

Med i cal insurance and 
resldentl^ care 

Dlrectie Sociale Voorzlenlngen Division of Social Provisions 

en Arbeidsverhoudlngen 
Zeestraat 73 
The Hague 




Af deling Complementaire Sociale Subdepartment for Social Emplo 3 niien 

Voorzlenlngen 

Social employment and sheltered wor^hops; relates to subsidies and fegula- 
txens for* the GSW program (Hunlc^^ Social IQiployment) ,prlgiiially for the 
unemployed, now for all handicapped workers in need of special provisions. 
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Dlrectie van Internationale Gezondheldzaken Division of International 
Zeestraat 73 Health Affairs 

The Hague 

Reponslble for relationships with 
the United >]atlonSy W.U.O., etc* 

The Bureau -for Fellowships deals 
with requests for professional 
visits, etc. 

In this brief listing it is impossible to indicate the various re” ' ionshlps within 
and between national, provincial and nualclpal governmental ager > and the vol- 
untary non-profit organizations, relationships rhich relace to clal subsidies 

and standard setting, consultation and encouragement of preventive measures, legisla- 
tive action, etc.. In regard to the responsibilities of the Ministry of Social Af- 
fairs and Public Health as well as the Ministries listed below. However, one other 
specific agency should be noted, under the Division of Public Health; 

Geneeskundlge Inspectle voor de Geestelljke Volksgesondheld 
(Medical Inspection for Mental Health Services) 

Dokter Reljersstraat 8 
Lelds chendam 

Dr. P. Baan, Chief Medical Officer for Mental Health 
Dr. J. Veeman, Medical Officer of Mental Health in tlie field 
of Mental Retardation 



Responsibilities relate both to prevision of residential care (primarily 
administered by voluntary organizations) and to the social psychiatric 
services' (community mental health services) for the mentally ill and 
retarded, ehlld guidance clinics and related services. 

Provincial or local public agencies more or less active in mental retardation and 
not dependent on ministries are; 



Advisory bodies in matters of public health - 

Provinciale Raden voor de Volksgezondheid 
(in each of the 11 provinces) 

Agencies for direct care; 

Gemeentelijke Geneeskundlge en Gezond- 
heldsdiens ten 

Stlchtingen voor de Geestelljke Volks- 
gezondheid 



Provincial Councils for rb 



Municipal Health Services in 
city areas 

Provincial Mental Health Organiza- 
tions in rural areas 



Minlsterie van Onderwljs en Wetenschappen 

Nieuwe Ultleg 1 — Ministry of Education and Science 

The Hague 



Hoofdlnspect^e voor Bultengewoon Lager Ondert/ijs Chief Inspectorate for Special 
N. IJ. Vllestra, Chief Inspector Education - B.L.O.’ 

Oorsprongpark 4 
Utrecht 



Both agencies are responsible for education programs in day and residential 
schools*, the responsibility 6f the Ministry Is primarily legislative, while 
the Inspectorate Is the controlling, but also stimulating body and not directly 
a part of the Idlnlstry. 
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?.!lnl3terle van Cultuur, Recreatle en 
I1aatschappeli.il; '^crlc 

Dlreccle Maatschappelijke Dienstverlening 
Afdellng Soclale Revalldatle 
P. J. Blonmestljn, Chief 
Steenvoordelaaa 370 
Rijswljk (near the Hague) 



i'llnistty of Culture, Recreation 
and Social Welfare 
Departnenc of Social Services 
Subdepartnent of Social 
Rehabilitation 



Responsible for supervision of extramural care* day centers for children 
and adults, boarding homes for mildly retarded, social-pedagogic services. 

Minis terie van Justitie Ministry of Justice 

Plein 2b 
The Hague 



To this Ministry belongs the responsibility for child protection (Kinderbescherml) 
and supervision of institutions and homes some of uhlch Include mildly aetarded 
young people. 



Ftccnning: A national planning and coordination body in the field of mental retardation 

care was established in 1964. This is a private organization, the Centra^l 
Ovdrlegorgaan Intake Zwakzinnigenzorg (C.0.2. - Central Organization for Mental 
Retardation Care) , with representation from the various government agencies 
concerned. 



VOLUJITARY 0RGA1TIZA7I0NS 
Concerned primarily with mental retardation 
Professional ; 

Nederlands Genootschap ter Bestudering van tKjtch Society for the Study of 

de Zwakzlnnigheid Mental Deficiency 

J.J. Viottastraat 42 
Amsterdam 

Established in 1964; affiliated with the Interaatlonal Association for the 
Scientific Study of Mental Deficiency 

Overlegorgaan van Zwakzinnigeninrichtingea 
in Nederland 
Badhuisweg 72 
The Hague 

Unites the national Roman Catholic, Protestant and ‘general'’ (non-denomlnational) 
organizations providing residential care. 

Stlchtlng Federatie Soclaal Pedagogische Zorg 
voor Zwakzinnigen (SPZ) 

Laan van Meerdervoort 323 
The Hague 

Unites the three national associations working ^ this area which hold separate 
membership in the International League of Societies for the Mentally Handicapped. 

(Indicative of the complex interrelationships is the fact that the chairman of' 
the European League, which^preceed^r. the International League, as well as its 
first treasurer, were board members botia of the "general’’ SPZ and the ' general * 
Parents Association.) ■' 



Federation of Social -pedagogic 
Care Agencies for the Mentally 
Retarded 



Association for Intramural 
Care for the Mentally Retarded 
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Federation of Parents Organization-' 



These three organizations are- 
Hederlandse Vereniginf voor Sociaal -Fedagogisciie ,3org 

Protestants-Christelijke Verenijin- tot Sevorderio? van Soclale an Pedawlache Zor 
Vereniging van de ti. Josef van Cupertino 

Citizen: 

Stichting Federatie van Ouderverenigingen van 
Geesteiijk Gehandicapten 
Oude Leidseweg t/o Zwenibad ‘Den iiomnel 
Utrecht 

Unites the three national parents organizations. 

•Helpt Elkander- (general) 1954 
'Voor Het Zorgen Kind’ (Ronian Catholic) 1957 
"Philadelphia'' (Protestant) 1957 

i^esibers of the International League of Societies 
^ e i-entally ..andicaoped. They receive goverm-ent subsidy and in recent years 
have oecome especially active in stinulating action VTitb regard to soci-^1 

nro^Sn^ provision of group hoc-es (tehuisen) in t!ie comunity.as well 
providing nratusi support to their aembers and inforr.ation to the pLlic. 



Some o-bixev ox^ceiieations concerned vrlth the mentally retarded: 



S^itengewoon Ondervrijs van de Association of pnecial I'cacation 
Algemene i.ederlandse Ouderwijzers Federatie Teachers 
aerengracht 56 <t«iers 

-Amsterdam 

Covers the three national special education organizations- .Also a rerber Is th 

fcr the me^ally retarded. Kederla'dsr 
f n„ voor -aocxaal-Pedasosisciie .:org. Lean van ’-eerdervoert 323, The Hague. 

Inter-Pederattef ^JverJ.es Peschuttende ;-erl--plaatsen national .Aseociatlon for 
P;i;oi2;4TS’ sheltered .orhshops 

Venlo 

All the foregoing organizations joined together in 196^! in the 



Centraal Overlegorgaan inzake 2wak.zinnigenzorg 
J.J. Viottastraat 42 (C. 0 . 2 .) 

Amsterdan 



Central Association for 
. Mentd.Petardation Care 



The' -t^stries dealing with -.-ental retardation are renresented 

Sga^;a;Ls^n beginning by the t^xo nationS coorSnSno* 

organizations in the fxeld of mental health and social welfare. inacxn,. 



ilationale Federatie voor de Geestelijke 
Volksgezondheid 
J.J. Viottastraat 42 
/ms ter dam 

Hationale P^aad voor -.laatschappelilk T;felzijn 
Stadhouderslaan 146 
The Hague 



■iational Federation for 
Nental health 



national Council for 
Social Uelfare 






As pointed out in the introductory paragraphs, because of the multitude of organi- 
zations active rn providing or stimulating services for the mentally retarde-’’ in 
some way, it is not feasible to give a more complete listing. Such a listin‘> would 
include special commissions and foundations, additional organizations of professional 
and viluntary workers on various levels in the fields, of health- education, social 
welfare and employment, etc. 



RESEARCH 



Research is being carried on at several universities and institutions, 
can given by the Chief Hedical Officer of Kental Healtii and the 



Information 



Kederlands Genootschap ter Bestudering 
van de Zwakzinnigheid 
J.J. Viottastraat 42 
-%isterdara 

PUBLICATIOKS 

Mededelingenblad C.O.Z. 

Edited by .the ceiitraal Overlegorgaan intake 
Zwakzinnigenzorg 



Dutch Society for the Study 
of li'ental Deficiency 



Bulletin on the whole field 
of care 



Tijdschrift voor Aangepaste Uerkvoorzieaing Journal for Sheltered 

Sponsored by the I.F.O. (national Association Eb^ploymeut 

for Sheltered "Torkshops) 



• -h Bulletin for social-oede,OEic 

Eolted by die General organization ilederlandse care la cental retardation 
Vereniglng voor Soclaal-Pedavoglsche oorg (includes news and on 

For addresses, see the above listingsof organisations™® 



Tijdschrift voor Orthopedago«»iek 
J.L.L. Knijff 
Soestdijkseweg-Hoord, 37 
Bilthoven 

Tijdschrift voor C.B.O. 

J.J. Dondcrp 
Siriusstraat 49 
Eilversum 



Tijdschrift voor R.K.B.O. 
Sj. de Jong 
Groenscraat 17 
Oisterwijk 



Journal for Orthopedagogy, Edited 
by the national general organiza- 
tion for special sdiool teachers, 

' O en A' 

Journal for Special Education 
Edited by the national Protestant 
organization for special school 
teachers and the national Protest - 
tant organization for social 
pedagogic care 

Journal for special education 
edited by the national Catholic 
organization for special education 



Tijdschrift voor Zwakzinnlgheld 
Oranje IJassaulaan 16 
' s “Hertogenb os ch 



en Zwakzinnigensorg Journal for Mental Deficiency and 

Care for fee Mentally Retarded 
Edited by SAfllVOZ, a group of 
Roman Catholic fa dlities 



Jouraals are also published by each of the three national parents’ organizations, as 

well as by numerous other organizations ,<iireoily or indirectly related to the field 
or mental retardation, ' ’ ' 



Direartoyn.es: 



Gids voor de Geestelijke Gezondheidszorg Guides for Mental Health Services 

Edited by the library service 6f the l^ational 
Federation for Mental health 

The 1968-69 edition, in mo volumes, contains information in Part I on organiza- 
tional and financial aspects: Part II is an annotated listing of available 
facilities and services (10 and 17 florins, respectively). 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding, diagnosis and assessments^ consultation to parents - Case finding 

(early detection facilitating early treatment) is best available in the larger 
cities through consultation and health centers. Efforts are underway to improve 
and extend this throughout thfe country. Diagnostic services are available 
through the social-psychiatry clinics and the social-pedagogic centers. Both 
also provide consultation to parents and to the retarded youth and adults. Some 
areas have special out-patient clinics for mentally handicapped children. 

Education - The Netherlands have pioneered in developing free specialized education 
under public auspices; for the mildly retarded (debiles* ) this covers ages 7-15 j 
for the moderately retarded ( 'imbeciles") ages 6-19. As with ordinary primary 
education, the schools are organized by either municipal or private organizations 
The "debile scholen" and the "inbecile scholen"* constitute a separate system and 
are usually in different buildings. (The Bouwcentrum, an architectural planning 
center, has issued special publications on designs for these ti^o types of schools 
Weena 700, Box 299, Rotterdam 3.) There are no special classes for the mentally 
retarded in the regular schools with the exception of a few for mildly retarded 
adolescents in secondary vocational schools. T-Jhile school attendance is corapui- 
sory, parents have the right to reject the type of sdiool recommended and to 
insist that their child, though retarded, attend normal school. However, it is 
estimated that over 95% of children needing special education are receiving it. 

Special education in The Netherlands has 14 categories of schools but the two 
serving the mentally retarded adcomodate 75% of hhe total special education en- 
rollment and about 2% of the school population ages 6-16 (in more than 300 
day and boarding schools). 

Wont training and employment - As in special education, the Dutch have also pioneered 
in providing large industrial type sheltered workshops related to a system of 
comitunlty hostels. Due to the long period of full employment in the country 
mildly retarded young people easily find employment in, industry or commerce, or 
else are placed through the social-pedagogical service. Workshops (which often 
serve a mixed clientele of handicapped persons) have accepted severely and even 
profoundly retarded persons at a time when other countries had hardly begun to 
serve the moderately retarded. Since 1949 mentally retarded persons in sheltered 
workshops have received wages and since 1964 enjoyed the same social benefits as 
employees in open industry. 



ilew legislation taking effect in 1969 mandates all municipalities to create work 
opportunities , within or without workshops , for handicapped individuals . However 
there is now also provision for hhe creation of day centers for adults not able 
to work regularly , which might result to a certain extent in exclusion from the 
sheltered workshops of workers with lox<r production. 

Medical care — As in so many other countries , during the past decade the medical 

profession in general (i.e. not only psychiatry) has shown a growing interest in 






the problems of mental deficiency. In addition to the broad general prpgrams 
of medical care, new legislation which took effect in 1968 provides a special 
insurance scheme for severe medical risks and has provided substantial relief 
to the families of severely and profoundly mentally retarded children and adults. 
The law is broadly written and Includes care, along with therapy, etc. 

Residential care - There are many specialized Institutions serving about 20,000 men-r 
tally retarded with another 6,000 harbored in general psychiatric institutions. 

A few institutions have 1,000 or more residents, but in general residential 
facilities are small and of high quality. A report on planning residential care, 
brought out by the office of the Chief Iledlcal Officer for lfint§l Health, calcu- 
lates a need for a total of 35,000 places in 19.80. While there is a strong 
tradition in The Netherlands for wide use of residential care, more recently 
there has been very active interest in the development of stronger community 
services and the number of small group homes (hostels) for adults (as well as 
day programs for pre-school children) has increased rapidly. 

Finaruyuzt assistance - Most of the services rendered to the mentally retarded are 
free, but for some a small contribution is required which, in case of need, can 
be paid by the local authorities. Reference has already been made to the most 
important new medical insurance scheme and its advantage to the families of the 
mentally retarded, and tfa the wage payments earned by workers in sheltered em- 
ployment as well as their rights to social insuranee. 

Reoveational programs - are to a considerable extant provided by the parents' asso- 
ciations. Holiday homes and camps have been particularly successful. Also the 
so cial-pedagogues , responsible for social adjustment of the mentally retarded, 
are very much concerned with organized leisure time activities, particularly 
for the older adolescents and adults. 



Research -is being conducted mainly under private auspices, universities and resi- 
dential institutions. The Godefroy Project, an intensive epidemiological 
Investigation, receives financial support from the government. The Dutch 
Society for the Scientific Study of Mental Deficiency is concerned with promotion 
and coordination of research projects, and particularly in stimulating multi- 
disciplinary clinical and field research. Study sections are concerned with 
such areas as stimulation and training of severely retarded children, psycholog- 
ical and pedagogical consequences of drug therapy, post-encephalitic follow-up, 
md Dora's syndrome. The Dutch Institute for the Study of Childran (J. Israels- 
laan 56, The Hague) includes some consideration of the mentally retarded in its 
work on early detection and early education. 

Personnel training - Teachers of the mentally retarded must have the general primary 
teacher certificate plus a year of special courses. Care personnel for mental 
retardation services receive three years ot in-service training culminating in 
an examination leading to a diploma. Social pedagogues (originally these were 
teachers concerned with after-care) receive a year of specialized training 
following their general social work diploma. 

Planning and coordination - A most important and successful effort towards coordina- 
tion on the national level has been the founding of the C.O.Z. — Central Organi- 
zation for Mental Retardation Care, in 1964. Its primary purpose was to bring 
together under one roof, the private organizations (including the parents' asso— 
clations) and to work toward improvement of cooperation, equlmnent, working 
methods of the participating organizations by meatis of discussion, study and 
pressure on authorities. • Haxty organizations from all work sectors of the mental 
retardation field have joined, ahd'')representatives of interested government de- 
partments provide consultation. A most significant and most widely dlscussad 
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C«O.Z. report is that prepared by the Committee on Early Detection, rec- 
ommending a central team of experts for each region of 100,000 pop^atlon, 
which would not only diagnose but also follow up each child, giving consulta 
tlon to general practitioners, midi^lves, health clinic nurses, social 
workers, teachers and especially parents, to ensure, as far as possible, 
optimum treatment and education with no Interruption In needed service. 

In principle, coordination of government activities takes place through 
the Interdepartmental Committee for Rehabilitation. The semi-official 
Council for Rehabilitation, experts In the service of private and official 
bodies, has not yet occupied Itself to any extent with the category of the 
mentally retarded. 

Other information for viaitora - Requests for Information and assistance in 
arranging professional visits can be directed to: 

Ministry of Social Affairs and Piibllc Health 
Hoofdafdellng Internationale Volksgezondheldszaken 
Bureau Fellowships 
Zeestraat 73 \ 

The Hague 

Ministry of Culture, Recreation and Social Welfare 
Department of Social R^ablUtation 
Steenvoordelaan 370 
Rijswijk 

Central Organization for Mental Reteucdatlon Care (C.O.Z.) 

J. J. Vlottastraat 42 
Amsterdam 

School hoZidaya - Holiday periods of the special schools occur during the months 
of July and August. Specific Information can be requested from the 

Inspectorate for Special Schools 

Oorsprongpark 4 

Ytrecgt 



SUPPLEMENTARY INFORMATION 



Address changes Ir 19 7C: 

Change Central Organization for Mental Retardation Care (C.O.Z.) 
to Nationaal Orgaan Zwakzlimigenzorg (N.O.Z.) 

Malieslngel 55 

Utrecht on pages 3, 4, 5, 7, S. 

Dutcii Society for the Scientific Study of Mental Deficiency 
Malieslngel 55 
Utrecht 
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on pages 3, 5. 



NEW ZEALAND 




“103,736 square miles, lying 1,400 miles south-east of Australia, 
ncluding all the islands within its administrative orbit. New Zealand 
ea^es from the tropics to the Antarctic but most of its population lives 
e orth and South Island. Its scenic mountains and fiords, thermal 

areas and long beaches attract 100,000 visitors annually. The climate 
is temperate. 



^ million of whom 90 % are of British origin, 8 % Maori 
and 2 % other races. The Maoris are of Polynesian origin having migrated 
to New Zealand between the 10th and 14^h centuries. They have had Brit- 
s c tizenship since 1840 and equality with persons of European descent, 
ntermarriage is resulting in an increase in the nuznber of citizens with a 
Maori ancestry and a sharp decrease in those who are fully Maori. 

Government - New Zealand was a British colony from 1840 when large scale 
^gration from Britain was organized. Self-government was granted in 
1852 Md New Zealand is now an independent member of the British Common- 
on ^ unicameral parliament, the House of Representatives. Of 

the 80 members of Parliament, four are specifically elected to represent 
the Maori people. 

Social Services - Racial legislation was far reaching by 1900 ^d educa- 
tion has been free and compulsory since the 1870 *s. The current social 
security and medical care provisions date from 1938. Most social services 
in New Zealand are provided by the state. 



Services for the mentally retarded in New Zealand followed the pattern 
set by Great Britain and at mid-century these seirvices were largely limited 
to public school classes for the mildly retarded (known then as "mentally 
Mclcward ) and closed institutions (known as "psychopaedic hospitals" or 
"hospitals and training schools") for those retarded persons whose removal 
from the community appeared necessary. 



A major shift occured with the founding in 1949 of the Intellectually Handi- 
Mpped Children s Parents Association, later changed in name to the Intel- 
lectually Handicapped Children's Society of New Zealand. The Society has 
stmulated a revolution in public thinking, professional attitudes anH 
^icial actions and has pioneered a variety of community services . It 
has 28 branches ^d approximately 1,000 members and operates hostels, day care 
centres and workshops. The Intellectually Handicapped Children’s Society 
has been a member of the International League of Societies for the Mentally 
Handicapped since 1965. - 



government agencies with mental retardation RESPONSIBILITIES 

The Department of Health 
Dr. S. W. P. Mirams, Director 
Division of Mental Health 
P. 0. Box 5C13 
Wellington 
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The Department of Education 
Government Buildings 
Wellingtfon- 



Social Security Department 

The Commissioner of Social Security 

Aotea Quay 

Wellington 



Mr. David Ross, Officer in 
Charge of Special Education 
Miss M.S, Sutch, Chief Psychologist 
Mrs. D. Burton, Home Training 
Section, Correspondence School 



VOLUNTARY ORGANIZATIONS WITH PRIMARY CONCERN IN MENTAL RETARDATION 



Profseeionat 

The Scientific Council of the Intellectually Handicapped 
Childrens ' Society 
Prof. A.M.O. Veale, Chairman 
c/o Human Genetics Research Unit 
^ Medical School 

University of Otago 
Dunedin 



Citizen 



Intellectually Handicapped Children's Society 
Mr. R. G. Mathews, General Secretary 
P. 0. Box 1063 
Wellington 



New Zealand Trust Board for Home-Schools for Curative Education 
Secretary, Lohepa Home School 
Fryers Road, R.D. 2 
Napier 



RESEARCH 

I. H. C. Society Research Foundation 
Sir Clifford Plimmer, Chairman 
C/-P.0. Box 1063 
Wellington 

Mr. R. G. Mathews, Secretary 

P.O. Box 1063 

Wellington 

Human Genetic Research Unit 

Medical School, Prof. A.M.O. Veale 

University of Otago 

Dunedin 



research sponsored by medical and educational research founda- 
tions is begixmlng. 



PUBLICATIONS 

Joumata ’ . . 

•..ru professional journals solely in mental retardation are published. 

The Intellectaip'vxy Handicapped Child," a bi-monthly, is tiie official Turg 
journal. 




Viveotoxn.es 



Special Services 
Department of Education 
Wellington 

Directory of Social Services in Wellington 

P. 0. Box 1314 

Wellington 

(Mr. W. R. A. Lake, Editor) 

Directory of Services for Handicapped Children in New Zealand 
Brothers of St. John of God 
"Mary lands " 

Christchurch 

Community Care 

Intellectually Handicapped Children's Society 

P. 0. Box 1063 

Wellington 



BRIEF DESCRIPTIVE NOTES OK PROGRAM AREAS 

Case finding, diagnosis, assessment, oonsuLtation with parents - There is np 
organization directly responsible for case finding which therefore in 
infancy depends on the concern of parents and the level of awareness 
in obstetricians, nurses, fa mi ly doctors and pediatricians. A note- 
worthy service' is provided throughout the country by the visiting 
nurses of the Plunket Society, an infant health service, who see 
more than 90/i of all newborn babies and maintain contact for the 
first 5 years. 

Diagnosis in infancy may be made by general medical practitionei's 
and is usually confirmed by a pediatrician. \ Children may be refer- 
red to Health Department Child Health Clinics' which provide child 
guidance services and are extending their work for the retarded. 

Counselling of parents is given by family doctors, pediatricians, 
psychologists of the Department of Education, social workers of the 

Department of Health and by the Intellectually Handicapped Children's 
Society. 

Surveys of the incidence of mental retardation have been done in some 
areas but no systematic nationwide survey has been undertaken. There 
is no national register of retarded persons and no national register 
of children at risk although in some hospitals pediatricians maintain 
at risk" registers. 

Education - School attendance is compulsory from 6 years to 15 years, 
though children usually attend from 5 years. The devex^pment of 
pre-school services depends largely on voluntary effort but is sub- 
^dized by the state. Most of these kindergartens and play centres 
accept retarded children whose admission is recommended by a 
doctor or by a psycholDgi^t of the Education Department. 
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Mildly retarded children enter normal school classes at 5 or 6 years 
and at 7 years are transferred to special classes within ordinary 
:jchools where they remain until 16 years. There are 180 special 
classes throughout the country, most In primary schools but some In 
Intermediate and post primary schools where work training may be 
given. There are also 3 residential special schools for children 
from 10 years to 18 years and there are special classes In the psy- 
dicpaedlc hospitals. 

Moderately and severely retarded children (known as "intellectually 
handicapped!!) may from' 5 years to 18 years attend occupational centres 
which are provided by Education Boards and located on sites separate 
from other schools. Where there are between 6 and 11 children In an 
area the Intellectually liandlcapped Children’s Society provides pre- 
mises and the Education Board provides staff, transport and standard 
equipment. Where there are 12 or more children, the Education Board 
assumes total responsibility . 

The Home Training Section of the Correspondence School provides a 
unique service to over 100 retarded children living In Isolated areas 
by regular mailing of Individualized leaimlng materials, consultation 
with parents and a personal visit at least once a year.. 

Private education Is given at boarding schools such as St. Raphael's 
Home of Compassion (Carterton) , Mary lands Residential Specl 2 il School 
for Boys (Chris tchxirch) , and Hohepa Home-Schools (Napier and Christ- 
church) . 

Selection for admission to public and private special classes, special 
schools and occupational centres Is made by psychologists of the Educa- 
tion Department who assess social as well as mental development and 
who act as consultants to the teachers. There Is also a medical 
examination. 

WopTc trccining and erngloymenb - Psychologists of the Education Department and 
psychologists and psychiatrists of the Health Department co-operate 
with voluntary organizations to make assessments or give advice cou- 
concemlng the placement of young persons In workshops and work train- 
ing programs. Training for retarded persons Is offered In the Oppor- 
tunity Workshops of the Intellectually Handicapped Children's Society, 
In the workshops In the four psychopaedlc hospitals. In the Sheltered 
Workshops In Auckland and Christchurch and by the Disabled Servicemen's 
Re-establishment League In Wellington. For most retarded persons, 
employment within a workshop is terminal. Very few moderately and 
severely retarded persons are In open employment In New Zealand al- 
though this is the aim of the Intellectually Handicapped Children's 
Society. 

Medical Services - In New Zealand all hospital treatment and care is 
free. A charge, never prohibitive. Is nade for private medlcral con- 
sultations. The Departme"*^ of Health's Child Health Clinics and med- 
ical staff give advice to tents of retarded children but medical 
care is gxven by general practitioners, pediatrlctLans and general 
hospitals. 
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Preventive measures against damage due to RH factor are being carried 
out and the Guthrie test for PKU is used for 95% of newborns* The 
government has approved universal, but not compulsory, vaccination 
against measles, and a pilot program against Rubella. 

Residential care - Retarded children and adults who cannot live at home may 
be admitted to psychopaedic hospitals, the largest of whicii has 720 
patients. However, because of insufficient psychopaedic accomodation, 
many retarded persons are taken into mental hospitals where an attempt 
is Mde to provide appropriate programs for them. Inadequate community 
services for the retarded have resulted in excessive demand for 
hospital accomodations . 

Intellectually Handicapped Children's Society hostels in several areas 
o er residential care for a smal l number of retarded persons attending 
schools or workshops and provide some short-st^ care for all ages. 

At present the Society cannot meet the demand for acconsaodation. 

Other residential care is provided by the Rudolph Steiner Hohepa Homes 
for school children and young adults, usxially the less severely handi- 
capped; St. Raphael's Home of Compassion, for physically and mentoilly 
handicapped women; Marylands (St. John of God) for retarded and emo- 
tionally disturbed boys; and Corstorphine (Presbyterian Social Service 
Association, Dunedin) for retarded women. 

Within the, community in New .Zealand, there are Inadequate services for 
otter than the ambulant school age child thus, forcing the placement 
of many children in the large psychopaedic hospitals. Greater govern- 
ment subsidy to voluntary organizations cr smaller homes established 
and administered by the state, or development along both these avenues, 
is desired by many parents and professional workers. 

Ftnccncial assistance - The state gives subsidies of at least 1:1 on capital 
expenditure by voluntary societies for the establishment and improve- 
ment of approved workshops, hostels and day care centres. It subsi- 
dizes scane staff sa l a r ies and pays maintenance subsidy for children 
living in hostels. 



Mentally retarded persons over 16 years receive a Social Security 
Invalidity Benefit (not dependent on Insurance contributions) at the 
same rate as otter disabled or chronically ill persons. 

RecreaUon - Apart from Boy Scouc and Girl Guide groups, there is no organ- 
ized recreational program for retarded persons. Some branches of the 
Intellectually Handicapped Childrens* Society run holiday homes for 

and their fa mi lies and other service groups give con- 
certs, parties and picnics. 

Research - The Human Genetics Research Unit, Medical School, University of 
Ota^, Dunedin, under the chairmanship of Professor A.H.O. Veale, is 
carrying out exTenslv^ studies, particularly in metabolic anomalies. 
During 1968/69, Dr. Robert Guthrie, while on sabbatical leave, assisted 
in mass scree ni ng for PKU and otter genetic conditions using blood 
samples from all newborns in New Zealand and from those born under 
medical supervision in the^ Pacific Islands of AustraUan New Guinea, 
the Gilbert and Ellice Island, the Cook Islands, Fiji, Rarotonga, 

Western Samoa and Am^ican Semoa, the Lokelau Islands an d the British 
Solomon Islands. ' 

.. IPL? 



P&vsonneT, tvccining — Teacher trainli^: Head teachers in occupational 

centres are certified teachers with no specialized training in 
teaching retarded children though they may elect to take a short 
course in this after appointment. Assistants are untrained apart 
from a six week in-service course. Nurse training: Psychopaedlc 

nurses take a three year hospital course which also Includes work- 
shop trai n ing, kindergarten teaching and teaching the severely 
retarded. 

Flcaming - Recent legislation provides for a transfer of the control of 
psychopaedlc hospitals from the Mental Health Division of the De- 
partment of Health to local Hospital Boards . There is no certainty 
about the early implementation of this provision. 

Officers of the Intellectually Handicapped Children's Society are 
in frequent communication with relevant government departments to 
discuss the expansion of services but there Is no inter-agency 
committee. In Wellington and Christchurch there have been meetings 
of interested parties to e x a m ine building requirements for services 
for the retarded. 



OTHER INFORMATION FOR VISITORS 



The General Secretary, Intellectually Handicapped Children's 
Society, would give advice and further addresses for contact. 

The Education Department and the Health Department would offer 
advice or assist in arranging a tour according to the visitor's 
academic or professional Interests. 

SchooTf Itot/idoyB are from mid— December to the end of January j 

second and third weeks in May; 

mid August to first week in September. 
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Nicaragua is the largest of the Central ^^laerlcan Republics with an area of 
square miles and coastal Hues on both the Pacific Ocean the 
Sea. Its population of slightly less than two mi.lllon Is largely 
of mixed Indian and European (Spanish) origin, of the rest only about 4Z 
are Indian, 9% Negro and 17% white. 




Long under Spanish rule, Nicaragua has been an Independent republic since 
1938. Its constitution provides for a bicameral legislature and a President 
who Is elected for a five year term, cannot succeed himself, and presides 
over the Cabinet of 10 Ministers. The capital city, Managua, has a population 
of over 300,000. 

Agriculture and forestry are still main supports of the economy but industr- 
ialization has made much progress in recent years. Spanish Is the official 
language and the literacy rate is 50%. 

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Mi ni s terlo de EducaclSn Pdbllca 
Director de Educaclon Prim all a 
Managua 

Minis terlo de Salud P(ibllca 
Managua 

Junta Naclonal de Aslstencla y 
PrevlsiSn Social 
Managua 



Ministry of Public Education 
Director of Primary Education 



Ministry of Public Health 



National Council for Soc^.al 
Assistance and Insurance 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

DiagnosifS and assesetTien't Is carried out empirically by the directors of the 
two schools for the mentally retarded. 

Edxication Escuela Naclonal de Orlentaci^n y EducaclSn 
Director: Dr. Apolonlo Barrios Mayorga 

Calle Cementerlo General 
Managua 

This national s^ool of guidance and special education, which serves 
deaf as well as mentally retarded dilldren, has an enrollment of 76 
pupils. It has been In existence for more than 15 years. 

Escuela de Ensehanza Especial No. 2 '*Dr. Meneses 0c5n" 
Dlrectora: Is aura Garcia Castillo 

Calle 27 de Mayo, Quinta Barrios 
Managua 

This school was recently established and has about 45 pupils , 
both mild and moderately retarded. Both schools are under the super- 
vision of the Education Department. 
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Medical care - Specialized medical attention is provided to the first of 
these schools through its director, a psychiatrist. 

Residential care - is provided in the mental hospital (Hoppital Neuro- 
psiquiatrico) which has a section for mentally handicapped children. 

Two teachers conduct class programs . 

Financial assistance — Through the Ministry of Education, the State 

contributes to the salaries of special school teachers. Other expenses 
must be funded from private sources. Pupils in school No. 2 pay a small 
fee. 

Fersormel training - Several of the teachers have had special training in 
Mexico. 



OTHER INFORMATION FOR VISITORS 

Requests may be directed to the Ministry of Public Education. 

School holidays - The long vacation extends through March and April, except 
in the coffee plantation areas when it is during December and January. 
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NORWAY 



Norway is bounded on tihe easti by Sweden* FinXand and bhe USSRj ibs 1*000 mile 
coastline is indented with deep fjords and about one- third of the land area 
(125*181 square miles) lies ^ove the Arctic Circle* warmed by the Gulf Stream. 

Deep valleys and barren or forested mountains cover so much of the country that only 
3% of the land can be cultivated. With only 3.8 million inhabitants* Norway has 
the second lowest population density in Europe* the highest life expectancy rate in 
the world* and a high and evenly divided standard of living. 

After having been united with Denmark and then Sweden* Norway became an independent 
constitutional monarchy in 1905 (although its constitution dates back to 1814) , 
based on democratic principles of citizen participation in local self-government; 
the political power is centered in the Storting (Parliament). 

Long dependent on farming and fishing* Norway has developed into a modem* indus- 
trialzed society* many changes having taken place especially in the last two decades 

Compulsory elementary education was first introduced in 1739 and a compulsory edu- 
cation act for handicapped children was adopted in 1881. Ordinary elementary 
schooling lasts for 7 to 9 years* beginning at age seven. Every citizen belongs to 
the National Health Insurance System which covers virtually all medical and hos- 
pital needs with costs shared by the State* municipalities* employers and wage- 
earners. Similar systems provide unemployment and disability insurance* and other 
social benefits as child allowances* maternity benefits* old age pensions* and 
rehabilitation services are considered Important ways of promoting the common wel- 
fare by social and economic action. 

In contrast to other Scandinavian countries, governmental responsibili^ for the 
mentally retarded has been more sharply divided between education and health auth- 
orities* and the provision of services for those not considered able to attend 
special schcols for the mildly retarded is shared to a far greater extent w’ith 
voluntary organizations and private individuals * in close cooperative arrangements . 
Norway *s approach to the problem of mental retardation is generally d". jracterized 
by a warm concern for the developmental potential of the retarded individual* but 
for the more severely handicapped it was only after the country had begun to 
recover from the "dark years" of the Occupation that much more than custodial 
care was provided. Partly through pressure by individual pioneer parents* new 
laws into effect in 1949 and 1931* and in the two decades following* the ntjm— 

her of persons receiving care (not attending special schools) increased 12— fold* 
from 500 to over 6*500. Official terminology in use for the mildly retarded is 
"evneveike*" and for moderately* severely and profoundly retarded* Sndssvake. 

GOVERNMENTAL AGENCIES WITH PRIMARY MENTAL RETARDATION RESPONSIBILITY 

Kirke-og undervisningsdepartementet Ministry of Church and Education 

Undervisningsdirecktoratet Department of General Education 

Bygd^y Alle* Oslo Schools for Handicapped Children 

Division 



Soslaldepartementet 

Hels edlrek t or at e t 

Kontoret for Psykiatri 

Drammensvelen* Oslo 

Overlege Christian Lohne Knudsen 



Ministry of Social Affairs 
Directorate of Health 
Psychiatric Division 

Chief Medical Director 
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Nationat plwming and coordinating body: 



Samordnlngsr&det for findssvakesaken 1 Korge 
(See below) 



VOLUNTARY ORGANIZATIONS 



Wi-tii primary concern in mental retardation; 

SamordnlngsrSdet for &ndssvakesaken 1 Norge 
Torggaten 10 



Coordinating Council for the 
Mentally Retarded In Norway 



Oslo 

Advokat Kaare J^nsberg, Secretary 

The Council was established In 1951, cn the suggestion of the Minister of 
Social Affairs, In order to help Implement the 1949 law by which financial 
assistance could be given to the voluntary sector for building and maintaining 
facilities. The Council consists of representatives of the 20 County Commlt*- 
tees (many active parent or HELP groups — Stiittelaget) , and the 8 national 
h umani tarian and health organizations which have taken responsibility for pro- 
viding residential and day services, plus delegates from the Teachers' Society 
and the Association of Directors of facilities for the mentally retarded 
(Indssvake) ; there Is also official consultative representation from the 
Health Department. The Council holds regular meetings, a large annual confer- 
ence^and publishes a Journal (HJerte Bladet). 

It Is an early member of the Inteimatlonal League of Societies for the Mentally 
Handicapped, and one of Its prime movers, Fru Ragnhlld Schlbbye, a parent 
who has helped organize many of the programs In Oslo, has served on the 
League's Executive Council. 

Norsk Forbimd for Fsyklsk Utvlkllngshemmede Norwegian Association for the 
c/o Mr. Sigurd Gohll Mentally Handicapped 

Asbj^m Knutsensgt. 20 
3670 Notodden 

Founded In 1967, a primary aim of the Association Is to bring together the 
parents groups In their own national organization In order to give their 
special viewpoints more public emphasis, and to represent more actively the 
still unmet needs and special rights of mentally retarded children and 
adults. The Association became a member of the International League In 1968. 

Other volwitary organizations which include mental retardation: 

Norges R^de Kors Bamehjelp Norwegian Red Cross 

Fredrlk Stangsgate 25 Children's Aid 



The other national organizations which participate In the Coordinating Council 
not listed above are: 



Oslo 



1 €kC. 










De Norsk Dlakoners Broderforbund 
Nasjonalforeningen for Folkehelsen 
Norges Bocdekvinnelag 
Norges Husmorforbund 
Norsk Folkehjelp 

Norske Kvinners Sanitetsforeningen 

RESEARCH 



Norwegian Diocesan Brotherhood Union 
National Public Health Association 
Norwegian Farm Women's Society 
National Association of Housewives 
Norwegian People's Relief Association 
Norwegian Women's Health Organization 



See Brief Notes 



PUBLICATIONS 



Journals: 

Hjerte Bladet 

Ruth Erlandsen, Editor 

Torgatten IG, Oslo 

VSr Rett 

Britt Xommerbakk 

Fred Olsens gt. 11, Oslo 

Directory: 

A detailed directory of services 
by* 



Quarterly journal (since 1954) of 
SamordningsrSdet for &idssvakesaken 
1 Norge 

Quarterly journal (since 1970) of 
Norsk Forbund for Psykisk Utviklings- 
hemmede 



number of patients Is Issued annually 



Helsedlrektoratet, 

Kontoret for Psykiatri 
Drammens veien , Oslo 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding^ diagnosis and assessment^ "parent oo^uns^Vling - Most early case 
finding takes place through maternity hospitals, general practitioners or public 
health nurses in the 1,400 health centers for mother and child scattered throughout 
the country which provide Infant control and, in most cases, check—up services for 
small children. Pediatric or neurological and psychiatric departments of larger 
hospitals are the resource for secondairy assessment. The Oslo Observation Home 
and Policlinic provides an outstanding multidisciplinary assessment, treatment and 
consultation service. This was one of the first comprdiensive diagnostic centers 
in Europe; it has set a high standard and had an important impact on the whole 
country. 
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Education - Schools for the mildly retarded were at first only residential 
but increasingly special day schools and classes have been provided in the larger 
muni cipal ties . In view of Norway's widely scattered population, the need for 
boarding schools remains high. It is estimated that special schools for all 
types of handicap must proXri.de for approximately 2% of children of primary school 
age but present facilities fall far short of this. In 1967, 41 special schools with 
places for 2,200 "evnevelke" were in existence with about 5,600 places needed, ac- 
cording to an estimate by the .Special Schools Advisory Council. 

Education of the moderately and more severely handicapped is not yet the re- 
sponsibility of the Education Department, but of the 10 regional mental retarda- 
tion services under supervision of the Health Department. "Day Homes" under 
voluntary auspices have greatly increased in number and most provide some educa- 
tional programs, as do residential homes. 

Work training and employment - Norway has a long history of providing serv- 
ices to the handicapped but as in most other countries the mentally retarded were 
one of the last groups to be included and still today form only a small percentage 
of those served in sheltered workshops and vocational, training centers. Tlie Oslo 
StifSttelaget for ^dssvakesaken (HELP organization) serves 70 trainees in the newly- 
built Fosshelm Verksteder and a few have been placed in open employment, but in 
general for older adolescents and adults the available programs, outside of resi- 
dential institutions, are in small non-industrial work centers. 

Medical care - There are 14 full time physicians (psychiatrists) employed in 
the services for "Sndssvake." As in the other Scandinavian countries, general 
child health ser'-rices are of high quality and accessibility. Medical care for the 
more severely retarded, however, is primarily given in the residential institu- 
tions . 

Residential care - Norway is divided into ten mental retardation regions; 
in each there are one or more central institutions (Sentralhjem) and two to ten 
smaller "homes." The largest, in Klaebu, near Trondheim, serves 449 residents; 
next in size is Trastad g^rd in North Norway, with 378, Emma Hjc .'thshjem, Sandvlka 
near Oslo, with 317 and BakkebiS near EgerSund, with 313. Kla^u and Emma 
Hjorhshjem are the only ones owned by the State. Two are owned by counties; 
two by the Oslo commune; and the rest are under private management. Altogether 
there are 88 residential institutions and homes, most with fewer than 100 resi- 
dents and many serving 15 to 30, or even fewer. 

Hostels (community residences) are as yet few in number; about 500 children 
and adults are placed in subsidized private family care. Among the humanistic 
voluntary organizations providing resident care (and day programs) , the Red Cross 
is unique, from the international point of view. The central home, Bakkeb($, was 
initiated with Red Cross help and Grlmmebakken, Home and School for 120 children 
and adolescents, 70 miles from Oslo, is still owned and managed by the Oslo Red 
Cross Retarded Children's Aid Committee. 

Financial assistance — Under the 1949 law and later changes, services for the 
mentally retarded (Sndssvake) are financed cooperatively by the State, counties, 
communes and private organizations. Homes and centers must be approved by the 
Health Directorate of the Social Affairs Ministry whldi provides transportation 
expenses, construction costs of certain btilldlngs rad maintenance costs, a part 
of the latter to be reimbursed by the home town or commune of the retarded person. 

198 




Private and municipal central homes may include interest payment of loaM in the 
yearly subsidized budget. Parents do not pay fees» and each handicapped person is 
entitled to a disability pension. 



Recreation and leisure time programs - Norwegians are an outdoor sport-^nded 
people and retarded persons learn to ski, spend holidays in the mountains and, as in 
other Nordic countries, enjoy travel in groups to the Mediterranean countries. 
Recently on private initiative a holiday hostel with small cottages, Solgarden, 
has been built on the Spanish Costa Brava where groups or families from Norway may 

spend vacations. 



Research - Norway’s most significant contribution to mental retardation re- 
search has been the work of Dr. Asbj^m F^^lling, discoverer of PKU (phenylketonuria 
or Fallings disease) in 1934. While most later research has been on medical 
problems and there is no research institute specifically on mental retardation 
(and little collaboration between disciplines), there is increasing interest in 
in the behavioral and learning areas, centered primarily in the Institute for 
Educational Research of the University of Oslo. Some funds for research have been 
raised by SamordningsrSdet for Sndsvakesaken i Norge. 



Personnel training - Lack of enough specialized personnel is considered one 
of the most acute problems. Since 1960 a new type of post-diploma course for 
special teachers has been offered, the first year on basic teaching questions with 
emphasis on the child rather than the handicap, followed by a year of specialization 
in one of three areas - deaf , retarded, or maladjusted. Three-year training courses 
for care personnel are being offered, in Emma Hjorthshjem,and the Ragna Ringdals 
Daghjem and Oslo Observasjons hjem og poliklinik (Stpttelaget for Sndssvake in 

Oslo) . 



Nurse training is 3 years and may be followed by an advanced course in psy^iatrxc 
nursing. Only short courses in mental retardation have been offered in other d s- 
cip lines, as medicine, psychology, pedagogy, social work and for the directors of 
smaller residential homes. 



Planning - Since 1945 when the regional plan was initiated, services have 
developed gradually. It is planned to increase from 10 to 12 regions, each^with a 
medical director who supervises the central homes, smaller homes, day centers, 
sheltered workshops, hostels, after-care homes, family care and outpatient clinics 
considered necessary for each region. 



OTHER INFORMATION FOR VISITORS 



Assistance in making visits can be requested from: 

Over lege Christian Lohne Knudsen 
Kontoret for Psykiatri 
Helsedirektoratet . 

Drammensveien, Oslo 

SamordningsrSdet for Sndssvakesaken i Norge 

Torggaten 10 

Oslo 

School holidays - The summer vacation period extends from mid-Jxine throu^ 
mid-August. 
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PAKISTAN 



Pakistan, with a population of 130 million and a total area of 365,000 square 
miles became a sovereign nation in 1947, following partition from India of Bengal 
ano the Punjab. Independence was achieved at a heavy price, the country being 
divided into two provinces, on either side of India, 1,000 miles apart. West 
Pakistan has 85% of the land area, 46% of the populatJ.on and the new national 
capital, Islamabad. Dacca is the provincial capital of East Pakistan, Lahore 
that of West Pakistan. 

The country is multi-ethnic and multi—linguisticj official languages are Urdu 
and Bengali. English is widely spoken and an accepted language in government. 
Nearly 90% of the population is Moslem (herein lies the reason for Pakistan's 
fight for independence and continuing difficulties with India where 85% of the 
population is Hindu). 

The present government is federal and presidential in form. The National Assem- 
bly has equal membership from both provinces; each has an Assembly and Pro- 
vincial Governor, but many questions of the relationship between the East .. 
and West have still to be solved. 

the years since partition, Pakistan has made considerable progress in de- 
veloping from an almost exclusively agricultural economy, but the average stan- 
dard of living is still very low; per capita income is about $95 annually. 

There is considerable unemployment and undoremplo 3 nnent and literacy is still only 
around 20%. Compulsory free elementary education is a main future goal. 

GOVERWiENTAL AGENCIES WITH PRIMARY RESPONSIBILITY FOR MENTAL RETARDATION 

Ministry of Health 
Government of Pakistan 
Islamabad 

Ministry of Education 
Government of Pakistan 
Islamabad 



VOLUNTARY ORGANIZATIONS 

Primccrity conoemsd with mentoL retardation 

Society for Children in Need of Special Attention (SCINOSA) 
18-H, Block 2, P.E.C.H.S. 

Karachi 



The Society for Caildren in Need of Special Care was founded in 1952 by its 
Honorary Secretary General, Mr. A. S. Muslim, father of a retarded son, who started 
a day home (with just 2 children) which now serves as d^ center and training 
school for more than two dozen boys and girls ranging in age from 4 to 20 years. 
Emphasis is on handicraft training, siusic, and social adaptation; an active 
scouting program is an important feature of the school. 

The Society depends oh financial appeals to the public and has received 
some aid from the National Council of Social Welfare; interested groups in 
Norway and assistance in meeting costs of transport and salaries of two teachers 

from the Jlnuah Post Graduate Medical College, which also provides tedinlcal 
assistance and guidance. SCINOSA is a member of the International League of 
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Chambell's Sdiool 
c/o Hr. M. Bhandara 
Murree Brewery 
Rawaloindi 



Societies for the Hontally Ha n dica p ped. 

Association for Retarded Children 
12S-G, Block 2, P.E.C.H.S. 

Karachi 

Amin Kaktab 
c/o Mr. Taqub Shah 
11-C, Waris Road 
Lahore 

A National Association Is In the ^ ‘ 

"Federation of the Societies concerned with Mental Retardation. 

Other organizat^iona lOiioh inotude mental retardation 



ABSA 

225/k, Block 2, F.E.C.H.S. 

Karachi 

Reh^llltatlon Society of Karachi 
Dr. R. A. Kirma^, Jinnah- Postgraduate 
Medical Centre, Karachi 



AlShafa, School for the Handicapped 
ICarachi Airport 



Pakistan Association for Mental 
Health Research, Ghafoor Chanibers 
Karachi 



RESEARCH 

The Pakistan Medical Researd. Council end the Mlnlstty of Health coordinate 
financing of researdi. 

PUBLICATIONS 

Journal of Pakistan Medical Association 
Karachi 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

CMtrJ^acfel. vheS an extensive program Is In operation under «» direction 
of Professor Zaki Hasan, F.R.C.P. 

OTHER BIFORMATIOH FOR VISITORS 

The Ministry of Health at Islamabad and in the provinces would be able to pro- 
vide a program for professional visitors. 

Requests can also be directed to; Mr. A. S. Miisllm, Eon. Secretary General 

SCINOSA 

26, Oriental Chambers 

Altaf Husan Road (P. 0. Box 4929) 

Karachi 2 

School holidays - The hoUday period is approximately for Csree months ranging 
from May to Septenher, depending on Ae part of the country. 
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PARAGUAY 



The Republic of Paraguay Is a semi-tropical, land-locked country boxinded by 
Bolivia, Brazil and Argentina, its capital city, Asunci6n, 1,000 miles river 
to the ports of Buenos Aires and Montevideo. Paragucg»’ is about the size of 
California (157,057 square miles) but has a tenth of its population (2.5 million). 
The vast majority of the people live within 100 miles of Asunci6n; about 955^ 
are of mixe d Spanish and Indian (Guarani) descent and, while Spanish is the of- 
ficial language, about h0% of Paraguayeuas speak only Guarani. A number of for- 
eign ethnic groups have settled in the coxintiy, many in agricultural colonies. 

Paraguay gained independence from Spain in l8ll. Its present government is 
highly centralized, and the President, General Stroessner, has been in office 
since 1964. A new constitution providing for a bicameral legislatxjre was 
adopted in 1967. 

Paraguay is preeminently an agrictiltTiral country with cattle-raising and lumber- 
ing the mainstay of the econony. It is faced with many of the economic prob- 
lems common to most developing countries: while international loans have as- 

sisted in large-scale development projects, there is a chronic shortage of 
local contributory cxirrency, and it has not been possible to undertake all the 
needed social development programs, as in health and education. Nevertheless, 
the literacy rate is reported as 74^ , although the average life span is only 
45 years. 



The law on compulsory schooling did not provide for any special education for 
mentally deficient children. In 1956 and 1958 two official special (“differ- 
ential") schools were opened in Asxjnci6n but priraardly for backward or very 
milcQy retarded pupils. 



GOVEEKMENTAL AGENCIES WITH MENTAL EETARDATION RESPONSIBILITY 



MLnisterio de Salud PI »l.lica 
Depart ament o de Sniua Mental 
Dr. August Chrrizosa, Director 
Brasil y Pettirossi 
Asuncion 



Ministry of Public Health 
Mental Health Department 



Ministerio de Educacion 
Departamento de Psycopedagogia 
Dr. Teofilo Salinas , Director 
Chile y Hamaita 
Asunci6n 



Ministry of Education 
Educational psychology department 



VOLUNTARY ORGANIZATIONS 




Citizeni 

DENIDE (Movimienfco Pro Deredios del 
Nino Deficiente) 

President': Ingeniero Enrique Obiglio 

Sebastian Gaboto 433 

Asuncion 

Profeasionati 

• ‘ • V . 

Asociacxon de Maestros para Excepcionales Association of Teauihers of 

Profesora Alba Sotomayor^ Presidenta\7 ? Exceptional Children 
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BRIEF DESCRIPTIVE NOTES 












Case finding^ Diagnose and Assessment ^ CcnsuLtaticn to Vorents - Casefinding ^ 

I is generally dependent on referral ”by parents, teadiers, ^ctore or social 

I workez^ and, most freipiently, 'because of the Childs’s difficulties in 

I school. Diagnostic and assessment services are provided in a mental 

I health clinic or a regional health center which has a psy^iatrically- 

I oriented personnel. A multidisciplinary evaluation team is part of the 

I new program of the 






Institute PsicopedagSgice de DENIDE 
Professors Nilda A. de Alverengo, Directors 
Dr. Agustin Casrrizosa, Asesor Medico 
Sebastian Gaboto U33 
AsunciSn 

Edui^xtion — The atbove~listed Psychopedagogic Institute is a special sdiodl for 
mildly and moder &cly retarded children recently established ly the DERIDE 
association of professional persoxis, parents and interested citizens. 

The two official, special schools caret 

Escuela de RecuperaciSn Podag6gica 
Professors Orfiria Chamorro, Directors 
Colon y Piribe'bey 
Asuncion 



Escuela John F. Kennedy 

Profesora Celia Jars Recalde, Directors 

Tecera y EE: Tju. 

Asuncion 

A total of 180 children are being educated in these two schools. 

Perearmsl training - Some of the teachers have had training arranged through 
the Interamcrican Child Institute at the special s^ool greeted 
Profesora Eloisa Garcia Etchegoghen de Lorenzo in Montevideo, or in 
other cantetrs (in Buenos Aires, Madrid). 

FLcowing — It is hoped in future to develop adeQuate programs of vocational 

and occupational training. Specialized residential programs and adequate 
financial assistance plans are also a future goal. 

f y P TOR INFORMATION FOR VISITORS 

Requests may be directed to the 

Instittcto Psicopedag6gico de DENIDE 

Sebastian Gaboto ^33 

AsunciSn 

School hot-idays - The summer vacation whidi lasts throu^ December to mid— 
Mft-rc h ; Easter and other diurdi holidays and a one or two-we^ winter 
vacation in July. 1^, 
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PHILIPPINES 




■) 



The Philippines Is an archipelago of more than 7,000 Islands with a total 
land area of 115,707 square miles. Population as of 1968 is 35,883,000. It 
was christianized after three centuries of Spanish colonization and guided to 
self-government by the United States till independence on July 4, 1946. It is 
now considered a show winder of democracy In Asia. 

Predominantly agricultural, this country Is endowed with rich natural resources. 
It is noted for Its exports of sugar, copra, abaca, lumber, minerals, and 
handicraft. Other agricultural products are: rice, com, bananas, pineapples, 

vegetables, etc. It is slowly moving to industrialization. 

The educational set-up consists of a six-year elementary education; a four-year 
secondary education; and a mlnlmtim of foxu: years of college work. The Department 
of Education supervises both public and private Institutions in the country. 
Although the national language is Philipino, English is the medium of instruction 
in schools (except in grades one and two) and is also accepted in professional 
and bvislness circles. 

Roman Catholicism is the religion of about 84 percent of the population, 
which is predominantly of Malay origin, with Chinese, Spanish, and American 
the largest additional groups. The estimated rate of literaegr is 75 percent. 



GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Department of Education, Bureau of Public Schools 

Special Subjects and Services Division 

Mrs. Marcela B. Garcia, Chief 

Bureau of Public Schools 

Manila 

University of the Philippines 
Special Education Department 
Uxliversity of the Philippines 
Pi liman, Quezon Cl^ 

National Coordinating Center for the Study and Development 
of Filipino Children and Youth 
312 Quezon Boulevard Extension 
Quezon City 
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Department of Social Welfare 
Bureau of ehild and Youth Welfare 
Dr. Roberto Sucgang, Director 
389 San Rafael 
Manila 

Elsie Caches Village 
Alabang, Rlzal 

Nay on Ng Kabataan 

Manila International Airport Road 

Pasay City 

Reception & Study Center for Children & Youth 
Bago Bantay, Quezon City 



NON-GOVERNMENT AGENCIES CONCERNED WITH MENTAL RETARDATION 



St. Joseph of Cupertino's School 
Mrs. Leticia J. Lizaso, Director 
Mangy an Road, Loyola Heights 
Quezon City 

St. Nicholas Center 
Miss Isabel Zulueta, Director 
13 Chico Street, Loyola Heights 
Quezon City 

Special Child Study Center 
Miss Lita Servando, Director 
44 Rosario Drive, Quezon City 

The White Hut Center for Children vith Special Needs 
Mrs. Roberto Sucgang, Director 
234 Tomas Horato Avenue 
Quezon City 

Elks Cerebral Palsy Clinic 
Dr. Deograclas Tablan, Director 
Mandaliiy ong , Rlzal 

vn|;p N T A R V Qo wcTrpw Kn pwTMA^Tr:r WITH-MENfAI. RETARDATION 

The Foundation for Retard^ Chil.dren 
A & T Building, Escolta, Manila 
P. Oi Box 772 
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RE'^EARCH 



Research Evaluation and Guidance Division 
Bureau of Public Schools, 

Manila 



PUBLICATIONS 

The Modem Teacher 
P. 0. Box 1504 
Manila 

The Progressive Teacdier 
672 San Marcelino 
Manila 

Philippine Journal of Education 

P. 0.- Box 1576 

Manila 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

The case: finding program through referrals from teachers, general 
practitioners and parents is done in ptiblic as well as private schools. 

The public elementary schools serve 1,021 slow learners and/or mentally 
retarded children all over the Philippines as of the school year 1968- 
1969. For better acceptance and understanding of a mentally retarded 
child by his family and connmmit^, frequent .meetings and <x>nferences 
are organized by school accinistrators and teachers. 

EduacctiOn The Bureau of Public Schools offers special 

education programs only to educable mentally retarded children. A 
small percentage of the more severely mentally retarded are taken 
c:are of by voluntary agencd.es enumerated above and at the Elsie Gaches 
Village. 

Resifden'tiCLl oare - The Elsie Gaches Village, one of the Department 
of Socd.al Welfare’s child- care institutions, provides residential 
c:are, training and rehabilitation for severely and profoundly retarded. 

PeTsonnel: i^caxning — The Bureau of Pihlic Schools offers a scholarship 
program at the University of the Philippines to deserving regular 
teachers. Seminars, work conferences, and In-service education cx>urses 
are hel^ for school admlnlstrhtbrs , guidance couxiselors, cdLassroom teachers, 
and tne general pthlic. Peace Corps volunteers are also utilized to 
team-teach with Phil ipino teachers. 
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other Information for Visitors 

Assistance in planning visits can be requested from: 

Special Subjects and Services Division 

Bureau of Public Schools 

Manila 

School vacations: the months of May and June, the last wo meeks of 

^^c^er. Holy Thursday, Good Friday, and January 21. Ai^vt^aiy of 
the Burelai of Public Sdiools; April 9, Bataan D^; May 1. Labor Day; 
and June 12, Philippine Independence Day. 
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Area - 120,644 square miles; population - about 32 million, approximately 96% 
ethnically homogeneous; government - peoples' republic In i*lch the parliament 
(Sejm), elects the Council of State and Council of Mnlsters, the latter carrying 
out the principle executive functions. The United Workers' Part;' Is the most 
Influential political force. 

During the last 20 years Poland changed fran an agricultural country to an 
Indus trlal—agrlcultural economy In which the proportion of urban population is 
50%. While there has been a gradual Improvement of the Internal economic situ- 
ation, the housing problem rema in s difficult. The country Is divided Into 22 
large administrative areas (17 volvodshlps and 5 autonomous cities) ; volvodshlps 
are divided Into districts. Especially during the last decade there has been a 
tendency towards decentralization and autonon^ of local authorities. 

Education Is free and compulsory from ages 7 to 15. There are many vocational 
schools and 74 Institutions of higher learning. Roman CatlioUclsm Is the prev- 
alent religion. 

A bread social security and insurance system provides free health care, disability 
and old age pensions, sickness and family allowances. 

The size of the problem of mental retardation in Poland probably does not differ 
significantly from that In other European countries. The Ministry of Education 
(1965), based on data from registration of children of preschool age, estimated 
the proportion of children Ineligible for normal school because of Inadequate 
mental development as 1.4%. Another estimate obtained through a field surv^ of 
randomly selected areas (size of the sample equaling 85,000 children) showed a 
proportion of approximately 0.4% of the children with I.Q. below 50 In the age 
group 7 to 13. This would Indicate a proportion of all grades of retardation as 
more than 2%. 

The principles of the structure of services are the following: 

Education programs for children In dsj and boarding schools are tinder the 
Ministry of Education's Division of Special Schools. 

In the Ministry of Health and Social Welfare the Department of Prophylaxis 
Treatment Is responsible for diagnosis, medical and psychiatric treatment, 
•pr im a r ily through its Division of Mental Health and to a lesser extent through 
Division of Mother and Child Care. The problems of Institutional care are 
dealt with by the Department of Social Welfare and matters of vocational place- 
ment by the Department of Rehabilitation of Invalids. 

During the last years significant progress In the field of mental retardation has 
taken place and Is reflected in the development of services during this period. 

It Is reflected also In a rising awareness of the need for revaluation of the 
problem and of the principles of organization of services. 

There Is a big need for Increase of services, for broadening their application 
(e.g. development of early detection and services for small children, development 
of community services for adolescents and adults, etc.) and for raising their 
level of functioning. Espec ial l y needed is coordination of different services In 
the field. 



GOVERNMENTAL AGENCIES WITH PRIMARY RESPONSIBILITY FOR THE MENTALLY RETARDED 



Ministviea 

M^r^^a^f»rat:wo Zdrowla i Opleki Spo^ecznej 
Miodowa 15, Warsaw 

Departameat ProfllaktyRl 
1 Lecznlctwa 

Wvdzla^ Chor^ Uk^adu Nerwowego 



(Ministry of Health and 
Social Welfare) 

(Department of Prophylaxis 
and Treatment) 

(Division of the Diseases of 
Nervous System) 



Wvdzi^ Opieki nad Matkai 
Dzlecklem 

Departament Pomocy Spolecznej 
Mlodowa 1, Warsaw 

Departament Rehabilltacil Inwalidow 
Mlodowa 1, Warsaw 



(Division of Mother and Child 
Care) 

(Department of Social Welfare) 

(Department of Vocational 
Rehabilitation) 



y-fn-f Stars two Qy^laty i Szkolnictwa 
Wyzszego 

Aleja I Armii, Warsaw 

Wydzlal Szkol Speclalnych 



(Ministry of Education and 
Higher Schools) 



(Division of Special Schools) 



VOLUNTARY ORGANIZATIONS 

Primaxi-ly oonceTned with mental Tetccpdxtion 

Komitet Pomocy Dzieciom 
Specjalnej Trostd. przy 
Towarzystwie Przyjacioi 
Dzieci (TPD) 

Mrs. E»a Garllcka (Chairman of the Committee) 

Til. Jasna 26 
Warsaw 



(CoiDiiiitteB for Help to Specis.1 
Care Children at the 
Association of Friends of 
Children) 



In 1963 the Committee of Help to Special Care Children was ^ , 

autonomous body within the long established Association of ^ - 

(TPD); it includes both parents and professionals working in the field of mental 
retardation. During the following four years the Comndttee be^e a nation^ 
organization and created many local chapters in voivodships and cities.^ Th 
Committee Initiated many measures a im in g at development of ser^ces such 
schools for moderately retarded, day centres, kindergartens, sheltered workshops, 
etc. Considerable progress was obtained in organizing summer c^ps for m^tally 
retarded* The role of the prganiration in dianglng attitudes of the piibllc an 
also on the part of professions should be emphasized. 



Oipgccnizabions which inctvde concern for the mentalty retarded 

Semi-official; Zwi^zek Spoldzielni (Union of Invalids Cooperatives) 

Inwalidow 

ul. Gaic^mskiego 4, Warsaw 

Aleksander Futro (President) 

The invalids cooperatives are an integral part of the Polish cooperative movement. 
They are voluntary, self-governing bodies providing vocational rehabilitation and 
gai nf ul employment for handicapped persozis. Their economic activities form part 
of tlie national economic plan. Special economic privileges and financial pro- 
visions enable them to compete la the open market and to carry out their economic 
and social program. About 120, COO disabled are employed in the cooperatives which 
include many large factories along with specialized therapeutic (sheltered) work- 
shops. On the nationwide scale the cooperatives are represented by the Union of 
Invalids Cooperatives. 

Other: Folskle Towarzystwo do Walkl 

z TCalectwem 
Mlodowa 1, Warsaw 

Aleksander Hulek 

RESEARCH 

Instytut Psydioneurologlczny (Psychoneizrological Institute) 

Prtiszkow k. , Warsaw 



Instytut Matki 1 Dziecka (Institute of Mother and Child Care) 

ul. Kasprzaka 17, Warsaw 



(Polish League for Handicapped) 
(Secretary) 



Zak3:ad Badawczy Zwi^ku Spolzielnl (Research Unit, Union of Invalids 
Inwalidow Cooperatives) 

Gaiezynskiego 4, Warsaw 



Panstwowy In'?tytut Pedagogiki (Institute of Special Pedagogy) 

Specjalnej ul. Szcz^sUwlcka 40, Warsaw 

PUBLICATIONS 

JoumaLa 

MaterlaSy Informacyjno-Dydaktyczne 
Komltetu Pomocy Dzleclom Specjalnej 
Troskl 

Neurologia 1 Neurochlrurgla 
Polska 

Psychiatria Polska 

Szkola Specjalna 
Directory 

Informator a zak^adach leczniczych psychlatrycznych 1 neurologicznych , 
leczniczo-wychowawczych , wychowawczo-oplekunczych. 
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(Biilletin of the Committee for the 
Special Children Care, published 
irregularly) 

(Polish Neurology and Neurosurgery, 
published bimonthly) 

(Polish Psychiatry, published bimonthly). 
(Special School, Quarterly) 
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Directory of psychiatric and neurological units, medico-educational and welfare 
institutions in Poland. Published by the Psychoneurological Institute in a 
limited number of copies; not for sale. 



TO?TTTP descriptive notes on program areas 

Case finding, diagnosis, assessment, consultation to -parents - All children from 
0 to 5 years receive regular free health checks and prophylactic care 
(vaccinations, etc.). From 0 to 3 it is provided by the local mo Aer and 
child centers. Health care of older children is the responsibility of the 
preschool and school physicians. 

The mental health services, mostly through the mental . 

both consultation to other physicians and direct treatment of mentally^ ^t,ere 
The network of mental health centres is being developed rather 
is, however, a marked shortage in pediatric neurologists an psy * 

The centres provide medical as well as psychological evaluation and » 

including spLch therapy and physiotherapy with the retarded. The 
mental SalL centres was 60 in 1955 and 282 by 1965. A few neuropsychiatriw 
children’s sanatoria admit mentally retarded for rehabilitation. 

Special programmes for early detection of some metabolic e^ors h^e been 
introduced by the Institute for Mother and Child Care ana during the 
4 years a screening of some 400,000 newborn babies for POT has been perforoed. 

^ In 60 detected cases special diet treatment is being carried on under direct 

S ) msnsgsmexx^ of Institute. 

Selection of children for special class placement is made by a special cot- 
mittee following a year’s classroom observation, tiius the teacher plays 
major role in this process. 

VoeaHonal traim-r^g and enptoyment - Mildly retarded mostly 

open labour market. For the moderately and severely retarded some programs 
have been initiated during recent years for vocational 
placement, maiiay in sheltered workshops organized by the Union of 
Cooperatives. In some places pre-vocatlonal training programs are provide 
by chapters of the TPD canmlttee for the mentally retarded. 

Education - Poland has. a long-standing tradition of specif education. ^ 

as 1922 the Institute of Special Pedagogy was founded in Warsaw to ^ep^e 
teachers for all types of special education. The special „ 

for the retarded was limited to the "educable" level until the 1960s 
on the initiative of the parents’ movement, there were organized 
and classes for the moderately (and sometimes severely) retarded known ^ 
"schools of life’-. Since 1966 these schools and classes have been incorpor- 
ated in the special school system of the Ministry of Education. 

In 1967, 258 special schools cared for 42,862 mildly retarded 

6,571 were in special classes located in the ordinary schools. In addition, 

36 secondary vocational schools accommodated 5,426 mildly retarded pup^ , 
There were 8 schools and 45 special classes for 1,239 moderately retarded 

children. 












There continues a serldus shortage of places In special schools (about 50% 
of mildly retarded are covered). In recent years there has been Increased 
attention among educational authorities to the need for special education. 

In May 1966 the Ministry of Education Issued a statute for special schools 
for the mentally retarded. It provided that pedagogical prognosis cannot 
be based on an IQ alone, but only on a thorough longitudinal examination. 

Tet there are still problems concerning programmes and methods of education, 
especially for the moderately retarded. Special kindergartens for mentally 
retarded children of pre-school age were Introduced recently. There also 
has been Increased attention to vocational preparation of mentally retarded 
pupils . 

‘ MedixtaCi services - In general, medical care of the retarded Is Incorporated Into 
the general network of medical services. The car*.^. of Infants and small 
children is carried out by pediatric services which are comprehensive and 
well organized. At the voivodshlp level the organization of health 
facilities for women and children belongs to the Mother and Child Centers 
administered by the Health and Social Welfare Sections of the Voivodshlp 
People's Councils. Attached to these Centers are the School Hygiene Dis- 
pensaries. Both call on the services of special consultants In the fields 
of pediatrics, gynecology, obstetrics and child surgery. At the district 
level the Mother and Child Inspectorates are part of the local Health and 
Welfare Sections. Preventive public health measures initiated In the post 
war years have brought a sharp decrease In maternal and Infant mortality 
and a great improvement in the general physical development of children. 

Cliches and nurseries for children of working mothers are under the public 
health system and the number of children attending them and the kindergartens 
of the public school system Is comparatively large. The system of mental 
health services providing consultation and treatment to children and adults 
In outpatient clinics Is still limited primarily to the larger population 
centers. 

ResidervtiaZ care - Institutions are run both by government and private organizations 
but the admission conditions are the same, and supervision is under the 
Department of Social Welfare. 

There are separate Institutions for children (from 3 to l8 years), for adults 
able to work and for adults unable to work; certain adult Institutions also 
Include chronic mentally 111. Institutions are rather small in size (mean - 
80 places, range 35-150). They are characterized by rather high standards of 
physical care, are mostly located far from big cities and rather poorly staf- 
fed in professional personnel. There Is a long waiting list. Serious prob- 
lems are created by shortage of places In homes for adults. As the residents 
in the Institutions for children grow up and the rate of discharge from the 
Institutions Is rather limited, they gradually are being transformed Into 
homes for children and young adults. In 1967, 102 Institutions for children 
provided 8,215 places; there were 9,300 adults In 84 Institutions. In some 
of the Institutions there are limited educational programmes and some 
vocational rehabilitation work Is being carried out. 
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Finccndat ccssistfznoe - All health services for children are supplied without 
charge; schooling is free. Within limits of their financial resources 
parents contribute to costs of residential care of minor children. 
Benefits under the social security system are particularly wide spread 
in the area of health services. 

Reerecction - The first programs initiated by the parents* groups were summer 
colonies for the moderately and severely retarded, and an increasing 
number are being provided every year as well as special programs for 
"school of life" children during the year. Less handicapped children 
participate in the many recreation programs organized throughout the 
country by TPD (Friends of Children). 

ResecDPoh - At the State Institute of Mother and Child Care and also at the 
Psychoneurological Institute significant epidemiological studies in 
mental retardation have been undertaken. The PKU screening and treat- 
ment program at the first named institute has resulted in considerable 
research related to similar efforts in other countries. At the 
versltles of Poznan and Warsaw social science research has been ^rri^ 
on dealing with the impact of mental retardation on families, and with 
the effect of physicians* attitudes towards this problem. Extensive 
research is undertaken in several of the large rehabilitatlOT centers 
located in or near the major cities; while this has been primarily 
geared to physical rehabilitation it is of importance to multiply^ 
handicapped mentally retarded individuals. The Union of Invalids 
Cooperatives has done significant research towards development of new 
techniques and appliances. 

PersonneZ trcdmrig . The problem of staffing in Poland as in many countries 
is of paramount importance. Althou^ there are some 40,000 physicians 
in Poland, there is a very big need of training them in problems of 
mental retardation. There is a shortage of nurses for mental defi- 
ciency work. There is also a marked shortage of psycdiologists, highly 
qualified pedagogues and teacihers as well as vocational instructors. 
Since 1965 Poland has started to train social workers (their fractions 
vere previously partly carried out by psychologists^ and nurses)* 
Special education teachers must hold all the qualificaticjns for teach— 
Ing in ordinary schools and, in addition, follow a two-year course in 
the Institute of Special Pedagogy or in some of the existing Higher 
Schools of Pedagogy. 

PTxcnning „ There are some encouraging signs of development. In 1,965 the 
Minister of Health and Welfare created a commission for preparing a 
ccmprehenslve plan of activities in the field of mental retardation. 
There is, h'awever, a great need for coordination at the inter- 
ministerial level in order to tmite the efforts of various agencies 
and organizations. 

Generally there are few ccmnnunlty welfare units for the mentally 
retarded. Recently the TPD Committee for the mentally retarded and 
Psychoneurological Institute? has started day centres for mrae 
severely retarded children. Th'erA are also plans for ope nin g day 
centres attached to stjose existing institutions located in the cities. 
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OTHER IHFQRMTION FOR VISITORS 



Visits should be arrar^ed through the Polish Travel Bureau "Orbis'- 

4, pi. Konstytucji 
Warsaw 

In planning a specialized program contact with agencies listed above 
will be of help. 

The main school holiday periods are 25th June - 3rd September; 

22nd December « 6th Jantiary. 




ADDITIONAL INFQRllATION FOR PAGES 2 and 3 
(Voluntary Organizations) 

Polish Group for the Scientific 
Study of Mental Deficiency 

Polskie Tcwarzystwo WaUci z Kalactwem 
Plac 3 KrzyAy 10 
Warsaw 

Established in 1969 as an autonomous section within the Polish Society for 
Rehabilitation of the Disabled. (See page 3 where the translation used is 
Polish League for the Handicapped; note correct address. The President is 
Professor Wlktor Dega, M.D.; Aleksander Hulek, Ph.D. is Secretary-General. 

The Second Congress of the International Association for the Scientific 
Study of Mental Deficiency is being held in Warsaw, 25th August - 
2nd September, 1970, co-sponsored the Polish Society for Rehabilitation 
of the Dis<J>led. 

Chairman of the Polish Organizing Committee and of the Polish Group for 
the Scientific Study of Mental Deficiency is I. Wald, M.D., Secretary is 
J. Zaxemba,. M.D., both of the Psychoneurological Institute, Pruszkdw near 
Warsaw. 



(Polish Society for Rehabilitation 
of the Disabled) 
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PORTUGAL 



Area - 35,510 square nlles; population - 9.5 million (these figures 
do not Include Portugal's overseas provinces). The dominant religion 
Is Roman Catholicism. Originally a monarchy, Portugal became a re- 
public In 1910 and since 1933 has a unique system of government: a 

"corporate state," with the President being elected for a term of 
seven years by an Electoral College. He, In turn, appoints the Prime 
Minister. There are two legislative bodies, the first the National 
Assembly elected by direct vote of the heads of hous^olds (male or 
female) .* the other the Corporate Chamber consisting of representatives 
of various economic, administrative and cultural organizations. All 
government activities are hl^ly centralized. 

Agriculture, forestry and fishing have been mainstays of the economy, 
anti for many years cork was the main Industrial product. However, In- 
dustrialization lias made steady progress In recent years, and textiles 
and tourism are now of special Importance. 

Primary education Is compulsory but there are still large pockets of 
Illiteracy. Special education activities originally centered In the 
schools for the blind and for the deaf opened In the begin n ing of the 
past century, and were under the Ministry of Welfare. 

Since 1933 Portugal has had a social and health Insurance system that 
originally was developed for employees In Industry and commerce only. 
However, certain medical benefits have also accrued to workers In 
agriculture, fishing, etc. Family allowances were Introduced In 1942. 

GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Klnlsterlo da Saude e Asslstencla (Ministry of Hea l t h and Welfare) 

Praca do Comerclo 

Lisbon 



Direcc^ Geral de Asslstencla 

Largo do Rato 

Lisbon 

Professor Lopes do R^o, Chefe 
dos Servl 9 os Tecnlcos de Ed- 
ucaqao des Deflcientes 

Mlnisterlo de Educaq^ Naclonal 
Campos dos M 2 urtlres da Patrla 
Lisbon 

Dlrec^ab do Enslno Primario 

Ixistltuto Antonio Aurelio da 
Tr. das Terras Sant 'Anna 15 
Lisbon • 
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(Department of Welfare) 



(Director of the Special 
Technical Seinrices for the 
Mentally Handicapped) 

Ministry of National Education) 



(Department of Prlmaiy Education) 
Costa Ferreira 



VOLUNTARY ORGAI^IZATIONS 



Concerned prnmcon-ly 'jyltTi mental vetardat'ion 
Citizen and professional - 

Assocla^ao de Pals e Amigos das Crlan^as (Association of Parents and 
Dlmlnuldas Mentals Friends of Mentally Retarded 

Largo da Ajuda 18 Children) 

Lisbon 

(The Association was begun In 1962 by a group of mothers of children 
with mongolism. It was accepted In 1964 as a member of the Interna- 
tlonal League of Societies for the Mentally Handicapped.) 

Other organizat’tons which ‘include services to the Tnentally retarded 

Institute de Asslstencla Pslqulatrlca 
Institute de Asslstencla aos Menores 
Santa Cas^ da Mlserlcordia de Lisboa 

RESEARCH 

Institute Antoni o Aurelio da Costa Ferreira 

Tr, das Terras, da Sant ’Anna 15 

Lisbon 

Assoclaqao de Pais e Amigos das Crianqas Dlminuidas Mentals 

Largo da Ajuda 18 

Lisbon 



PUBLICATIONS 



”A Crlanqa Portugesa" ('"For the Portugese Child' ) 

(Annual publication since 1941 of the Institute Antonio Aurelio 
da Costa Ferreira wEdch deals with medical, psychological and 
educational problems of all types of handicapped children, es- 
pecially those with neuromuscular disabilities, cerebral lesions, 
epilepsy or mental deficiency; some volumes are dedicated to 
services and problems in other countries.) 

''Boletin'’ ^ 

(Bulletin - and special publications of the Associaqab de Pais 
e Amigos) 

BRIEF DESCRIPTIVE NOTES OK PROGRAM AREAS 

Case finding, diagnosis, assessment, consultai^ion to parents — 

There is no legal obligation to report cases of ^handica^ nor any 
specific casefinding system. The Institute Antonio Aurelio da 












Costa Ferreira serves as an observation, diagnostic and con- 
sultation center to which children are brought by their families, 
or sent by scdiool, public assistance services, child welfare, 
pediatric and psychiatric clinics, etc. The Assocla 9 ao de Pais 
e Amigos das Crlan^as Diminuidas Mentals also provides multldls- 
. iplinary evaluation and consultation, particularly for parents of 
moderately and severely retarded children. 

Education - of handicapped children in general has been under the jur- 
isdiction of the Ministry of Social Welfare with the exception of 
the mentally retarded who, if considered educable, are the respon- 
sibility of the Ministry of Education. There are about 100 special 
classes for mildly retarded children in Lisbon and other large 
cities, dependent for technical guidance on the Institute An- 
tonio Aurello da Costa Ferreira. The Institute da Costa Ferreira 
has a boarding school. It also supervises two ‘'re-education'’ 
boarding schools in Lisbon, the Institute Aldolfo Coelho for boys 
and the Institute Condressa de Rilvas for girls, where more handi- 
capped childeen (I.Q. 40-60) are educated. Since 1965 the Centro 
de Reeduca^ab e Asslstencla a Crlanpa Mongololde (a day school) 
has been supported by the Association of Parents and Friends. 

Schools in areas without special classes attempt to provide smaller 
classes and special instruction for retarded children (some 
multi-handicapped are to be found in residential schools for the 
blind, deaf, or physically handicapped). Special education is 
based on the principles of Decroly, Montessorl, Descoudres, etc. 

Work training and employment - Special classes do not provide vocational 
training, but the re-education schools emphasize practical train- 
ing, seek employment opportunities for their pupils, and remain 
in contact with them. The parents association hopes to establish 
a sheltered workshop. 

Medical care - Specialized medical care has traditionally been consid- 
ered primarily the responsibility of psychiatry and endocrinology. 

'Personnel training - One year courses for teachers of the mentally 
handicapped are held by the Institute Antonio Aurello da Costa 
Ferreira for a limited number of participants who have primary 
teacher qualifications or a university degree. This diploma is 
necessary for teachers of special classes in the ordinary schools. 

No training is necessary for supervisors (child care wovkers) in 
residential schools and homes. 

OTHER INFORMATION FOR VISITORS 

Information can be requested from: 

Institute x'vntonio Aurello da Associate de Pais e Amigos 

Costa Ferreira das Crlan^as Diminuidas Mentals 

Tr. das Terras de Sant 'Anna 15, Lisbon Largo da Ajuda 18, Lisbon 

School holidays:, July 15-October 1; 

Easter. 




two weeks for Christmas and 






RHODESIA 



Area: 150,820 square miles; population; 4.46 million of which about 224,000 

are of European descent; there are smaller groups of Asian ancestry and of 
people of mixed parentage; government: formerly British self-govemi^ colony 

which declared its indpeendence in November 1965. Britain has refused recog- 
nition unless the white dominated government broadens voting rights to inclxide 
eventually its vast majority of Africans. 

The country is rich in mineral wealth: farming among African groups is moving 

fast from a subsistence to a commercially productive level; light and hea^ 
Industries are well established. 14% of the African population is now ur^; 
there are 350,000 of all races living in the capital city of Salisbury. The 
main languages are English, Shona and Sindebele. 

Enrollment of African children in primary school is extensive, but at pr^ent 
there is only a limited enrollment at secondary level; approximately half tte 
student body at the University of Rhodesia is African. The number of childr^ 
receiving special education is slightly more than 0.1% of all those in s^ool. 
Education services are provided on a segregated basis until college level ^ 
between Africans and non-Africans- Health and welfare services follow a similar 
pattern, with some facilities open to people of all races. 



GOVERNMENTAL AGENCIES WITH RESPONSIBILITY FOR MENTAL RETARDATION 
Ministries 



The M-fT^-lRtry of Health Services 

Salisbury - 

(Responsible for care of the severely and profoundly retarded; 



The Ministry of Education 
Salisbury 

(Responsible for special education for the mildly retarded; 

The Ministry of Labour, Social Welfare and Hous ing 
Salisbury 

(As yet carries no major program responsibility) 

Plcmnirig for the mildly retarded is the function of the Ministry of Education. 
The Hopelands Trust (see below) acts as a coordinating body in programming for 
the moderately retarded non-African children and young people. 



VOLUNTARY ORGANIZATIONS 

’Printari'ly concerned, with. mentcLL rotccrdcttt,on. 

The Hopelands Trust 
P.O. Box 8392 
Causeway 
Salisbury 







The Trust Is a national organization which is devoted to the care and training 
of moderately retarded children, adolescents and young adults. Originally 
established in 1957 by a group of parents concerned becaiise there was no place 
in the school system for their retarded children, it is now in receipt of 
government subsidies which cover about 20% of the program cost. The Trust 
mfl fnfalnfl four centres providing residential and day services for 160 children 
and adults. The Trust has ten local branches with approximately 800 members, 
apd raises a third of its budget through public appeals. It holds membership 
in the International League of Societies for the Mentally Handicapped. 

The Salisbury Society for the Care of African Mentally Handicapped 
c/o The Secretary 

P/Bag 6622, Kopje, Salisbury (founded in 1963) 

With the migration of African families from the rural areas to the cities, the 
problems -of retardation are beginning to arouse considerable concern; the first 
day care ce n te r has been opened in Salisbury, with the Hopelands Trust acting as 
the advisory bo<fy. 
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Inotudirtg mental Tetarda^ion 

Jairos Jlrl Rehabilitation Centre, Biilawayo 

The first voluntary organization to be started by an African was established 
originally for the physically handicapped. It now includes every kind of handicap 
and has become a vast enterprise concerned with the production and sale of tra- 
ditional crafts made by the handicapped of all ages, and with schooling, agri- 
cultural training and rehabilitation services for disabled Africa n s in Bulaw^o 
and three other centres. 



RESEARCH 



See BRIEF DESCRIPTIVE NOTES 

PUBLICATIONS 

A country with a limited professional population tends not to publish its own 
journals but to C'Ontrlbute to those of repute in other parts of the world. 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Ckxse finding^ diagnosie and assessment^ <xmsuitcdion to ^parents - Professional 
help for parents and teachers is avail^le from consultants in all fields 
attached to the Ministries of Health, Education and Social Welfare. 



Edusation — The Ministry of Education is responsible for the est^llshment, staf' 
fiiig and ma-f of Special classes for the mildly retarded with an 

I, Q, range of approximately ”50 to 70. Placement is the responsibility of 
nVia <•*««! psychologist in cooperation with parents and teachers. 

Special classes are available ‘ in all town schools at both primary and 
secondary levels. 
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Glengarry School, Gwelo, Midlands (Headmaster in charge) 

A boarding school for mildly retarded children, designed and equipped for the 
education of those whose homes are In widely scattered rural areas and for 
children who for doaestlc or other reasons are unable to attend a local 
special class. 

The Correspondence School, Salisbury (Headmistress In charge) 

A program which meets the needs of homebound children whose training and 
Instruction In the home become the responsibility of the parent or other 
suitable adult. Personal contact Is maintained through correspondence with 
both (dilld and parent . Radio and television programs are presented through 
the "school of the air" which brings teacher and pupil Into closer relation- 
ship. Other countries In Africa also make use of the services provided by 
Rhodesia's Correspondence School. 

King George 6th Memorial School, Rumalo, Bulawayo 

Designed originally for physically handicapped dilldren of all ages, but 
some of the mlltlple-handlcapped pupils often have some degree of mental 
retardation. A team of professional consultants conducts weekly clinics, 
and speech therapists, physiotherapists and occupational therapists cooperate 
with the teadiing staff In the planning of the dilldren's programs. 

St. Giles Rehabilitation Centre. Salisbury 

Similar In function to the above, but with a highly developed rehabilitation 
program for children and adults. Both these liistltutlons were established 
by voluntary organizations, but the Ministry of Education then became 
responsible for the school system, while other services In the same building 
are still handled by appropriate agencies and voluntary workers . 

The Hopelands Trust maintains the following education programs: 

Sir Bnaphrey Gibbs Training Centre, Rumalo, Btilawayo 

Boys and girls are admitted from the age of three years; the majority live 
at home and are transported dally in the Centre's bus; a family cottage 
tmlt provides boarding care for twenty residents of all ages. At puberty, 
boys move to a rural center, through lack of accommodation. Girls remain 
until th^ are old enough to join the village community for young adults In 
Salisbury. 

. St. Catherine's, Salisbury 

A similar centre, except that tiie majority of children are boarders. Both 
these centres offer Intensive training programs In personal and social skills, 
leading to productive activity which enables many of the older girls to 
contribute to their own maintenance. 

Vork. tTcdning and employment The develpisnent of work skills and the provision 
of sheltered workshops is an Integral part of the function of the Hopelands 
Tr\ist. Employment opportunities are not easily available for retarded per- 
sons In n country which has a vast Indigenous population seeking employment. 



The Trust maintains (in addition to the work training for older girls at the two 
above mentioned centers) 



Montgomery Heights. Unrvukwes 

A farm to which b(^s are transferred at adolescence; they learn a variety of 
farming and industrial skills* contribute in many ways to this rural com* 
munlty and become self supporting to some slight degree in this sheltered 
environment. 

Homefield Farm, Salisbury 

The first stage of a village community for young adults* most of whom have at- 
tended the other centres as children or adolescents. It is anticipated that 
this will develop into a permanent home for these residents as they grow 
older. It is near enough fo the city for contact to be maintained with a 
number of social and recreational organizations; the sale of farm produce* 
orrnTmp-r/»-f flf and industrial products glves meaning to their activities and 
enables them to achieve varying degrees of independence. 

The following programs should also be mentioned: 

The St. Giles Rehabilitation Centre. Salisbury (see above) 

The Sheltered Employment Project, Salisbury 

Initiated jointly by Hopelands Trust and St. Giles Centre, with support from 
commerce and industry for the useful and productive employment of trainees 
from both organizations* who are able to work outside the centres in which 
th^ live. 

The Jairos Jiri Rdiabilitatlon Centre. Bulawayo (see above) 



Msdicc^ ocopc — Government TPedi and dental inspections are conducted for all 
retarded Children enrolled in special classes or in the Hopelands centres. 
Also* teams of medical consultants hold regular clinical sessions. Govern- 
ment hospitals provide medical* psychiatric and nursing care. 



Residenti^ services - Residential facilities for mildly retarded children from 
rural are provided in government hostels attached to schools. Resi- 

dential care for moderately retarded chidren and yoiing adults is available 
in the Hopelands centres on a dally* weekly or permanent basis. Short stay 
periods are encouraged so that children may enjoy the experience of being 
away from home parents may enjoy some temporary relief from the demands 
of constant supervision. Residential care for the severely and profoundly 
retarded of all races is limited by the fact that there is only one govern- 
ment institution to which they may be admitted. 



St Francis Home. Bulawayo (Mother superior in charge) 

Children are admitted at birth or later as circumstances demand; they are 
given care* training and treatment by the Franciscan sisters who staff the 
home. At puberty th^ are transferred to: 







Hospital. Bulawayo (Superintendent in charge) 

This gover^nt mentk hosplt^ offers care, treatment, medication and 
occupational therapy for adolescents and men and women of all rac^, 

African, Asian, Colored (of mixed par<£ntage) and Europeans. Facilities 
are provided for all types of mental disability as well as for the severely 

retarded. 

Fimmaial aseiatanoe - Children In special classes receive trailing, wltlon and 

when appropriate, accommodation, on the same fee basis as the ordinary school- 
going child. Fees are remitted when the parents* situation indicates their 

inability to pay. 

The Hopelands facilities receive a small government subsidy for ea^ moderately 
retarded child or adolescent. At eighteen years of age, each resident who is 
unable to be employed in the outside world because of his handicap, rec^ves 
a monthly grant from the Social Welfare Department which meets part of the 
centre’s fee schedule. The major part of the cost of care and tr^^ng 
to be met throu^ fund-raising activities and donations, but no child tos ever 
been refused admission to one of the centres through inability to pay the 
necessary fee. Severely retarded children and adults pay only a jee 

for the care they receive in the government institution. Parents who wish td 
keep a severely retarded individual over 18 years of age at home 
same monthly grant from social welfare as for the moderately retarded. There 

is no social Insurance system. 

At present there is no Income tax relief for a family which has a retarded 
member; legislation similar to that applicable to a bUnd person has 
frequently been requested by the Hopelands Trust. 

Recreabion - All schools and centers have ’Recreation pwgrams in whi^ Ae gCTCT^ 
public is involved. This may range from letter-writing by visiting schoo 
girls, games and square dancing by youth groups, friendly social. c^ls y 
Ldivlduals, to trips and expeditions arranged by service clubs and “te^ 
tainments by professional groups. Camping and holiday tours for adolescent 
residents are part of their normal program every year. 

Resecxroh - The University College of Rhodesia, Salisbury, and the Teachers Train- 
ing College, Hillside, Bulawayo, conduct research on varlotis aspects or 
child development, detrlballzatlon, learning problems of an indigenous 
people, creativity, etc., in which various aspects of retardation may be 
Included. 

The Sir Humphrey Gibbs Training Center, Bulawayo, is particuUrly interested 
in research into training programs for very young handicapped ^lldren an 
in projects linked vith the socialization of the older retarded child. 

The Research group of the Rhodesia Teadhers Association 

in a considerable amount of research into the reading problems of childr^ 

in special classes and, in particular, the provision of appropri^ 

with the interests of their age group. Research of this tends to 

occur only from time to time as there are so many problems awaiting solution 
in so many areas in a very young country. 
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Pereormet training - the Ministry of Education Is responsible for the training 
of teachers, the planning of vacation courses and In-service programs 
for teachers of retarded children who are mildly handicapped. 

Owing to a serious shortage of qualified staff for programs for the more 
handicapped, in-service training is the most general form. Visits from 
experts from other parts of the world are used for short informal courses. 
The possibility is being discussed of introducing a professional training 
under the auspices of a recognized college or institution. 

Planning - There is no officially coordixiated pla nn i n g; interested doctors are 
concerned in prevention, architects involved in the Hopelands building 
projects with creative design proposals, and parents and simila r citizen 
action groups in legislation. 




OTHER INFORMATION FOR VISITORS 

Further information is available and visits may be arranged for individuals or 
groups at any time through: 

The Secretary for Education, 

Ministry of Education, 

Salisbury 

The Trust Manager, 

Hopelands Trust 

P.O. Box 8392, Causeway 

Salisbury 

The Director, 

St. Giles Rehabilitation Center 
Salisbury 



Informal visits would readily be arranged in response to a telephone call to any 
of the institutions mentioned in this questi onnaire ~~ number immediately avail- 
able in the local telephone directory. 

School holidays in Rhodesia 

Mid-April to Mid-May 

Last we^ August to last week September 
Mid-Decei&ber to last wedc of January 



School houcrs approxlmat^y 

8 a.m. to 1 p.m. , Monday to Friday 
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St. Giles Rehabilitation Center 
King George 6th Memorial Center 
Sir Humphrey Gibbs Center 
St. Catherine's 



(School hours approximately 
8:30 - 4 p.m. 

Monday to Friday) 



The school cal«»« dar la followed for day children but at the Hopelands centres 
school age boarders may remain throughout the holidays at the wish of their 
parents. The adolescent and adult centers are open throughout the year. 

Ingutschenl Hospital and the St. Francis Home are also open throughout the year. 
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SINGAPORE 



Singapore la a small island with an area of 224.5 square miles, lying south of 
Malaysia xd.th a population of two million, approximately 75 percent Chinese, 

15 percent Malay and 10 percent Indian, Pakistani, Ceylonese and others. Long 
a British Crown Colony, Singapore became internally self-governing in 1959 and 
for two years was a part of the Federation of Malaysia, becoming an Independent 
republic in 1965. It has a President, Prime Minister and unicameral Parliament. 

Singapore is the world's fourth largest port and the largest In Southeast Asia, 
the economy depending heavily on entrepidt trade, processing, packing, and trans- 
shipment of raw materials of the region to world markets and distribution of 
manufactured products from industrialised countries. Other important Industries 
are ship building and tourism. 

The new state Is conducting a vigorous casq>algn for industrialisation, employment, 
housing and family planning. Health standards are high and the average life 
expectancy Is 62 years. One-half of the population is under 22 years of age. 

Six years of primary education are free but not compulsory. Primary and secondary 
students constitute 25 percent of Singapore's entire popxilatlon. Malay is the 
laxiguagc but Chinese, English and T ami l are also offic i a l langua g es; 
English is the langtiage of administration and is widely used in professional 
and business circles and schools . 

Until 1960 there were no programs for the mentally retarded in the conmiunlty. 

A limited number received care In the mental hospital and the children's ward 
of the general hospital kept a record of the mentally retarded children. With 
the assistance of the Rotary Club and Singapore Children's Society, a smell 
class for moderately retarded children was established. This resulted in the 
founding In 1962 of the Singapore Association for Retarded Children which has 
taken leadership In providing services. 



GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 
UirA&bxy of Eoatifh 

Mental Deficiency Ward 
Woodbridge Hospital 
Singapore 19 . 

Paediatric Unit 

Outram Road General Hospital 

Outram Road 

Singapore 3. 

Maternal and Child Health Section 
Institute of Healtii 
Outram Road 

Singapore 3. ^ . 
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School Health Clinic 
Institute of Health 
Outram Road 
Singapore 3. 

Ministry of Social Welfare 
R^abllltatlon Unit 
11 Fort Canning Road 
Singapore 6. 

Ministry of Education - (has not yet taken dixect responsibility but has 
Kay Slang Road granted land for the new Centre at Margaret Drive). 

Singapore 10. 



VOLUNTARY ORGANIZATIONS 

Conoemed pmmca^ty with menbai retcopdation 

Citizen and Professional : 

Singapore Association for Retarded Children 
169 Siiss Avenue, 

Singapore 14. 

(Founded In 1962, the Association Is a member of the international 
League of Societies for the Mentally Handicapped.) 

Other organizatiom which include services to the mentally vetccrded 

Committee of Education of Handicapped Children 
Slxxgapore Council of Social Service 
7-H, Asia Insurance Building, 

Flnlayson Green, 

Singapore 1. 

Spastic Children Association of Singapore 
25 Gllstead Road, 

Singapore 11. 

Singapore Association for the Blind 
51 Toa Payoh Rise, 

Singapore 12. 

Singapore Paediatrics Society 
c/o Medical Alunml Centre, 

College Road, 

Singapore 3. 
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RESEARCH 



The Singapore Association for Retarded Children has stimulated and assisted 
In research projects carried on under university auspices, specifically in 
the Paediatric it of the General Hospital. 



PUBLICATIONS 

The Journal of the Singapore Paediatrics Society has published articles on 
me nta l retardation, e.g. on (diromosome studies. 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

finding^ diagnosis^ assessmertb^ oonsuXtcAiom. to "papents - There is no in- 
Intenslve case finding program, referrals coming usually through teachers, 
general practitioners and parents. In addition to the records kept by the 
Paediatric Unit of the General Hospital, the Singapore Association 
Recorded Children a registry of neerly 2^000 childrens Paedin* 

triclans and psychologists provide diagnosis and assessment; however, there 
is a long waiting list of dilldren to be seen. Consultation to parents is 
provided by the Association tiirough its professionally trained social worker, 
although language difficulties, existing traditional beliefs, level of 
literacy and need for additional staff have limi ted this program. As the 
work of the Association has become better known, more parents are willing 
to participate and work actively for their children. Frequent meetings are 
held with parents and the teaching staff of the Association’s training centres. 

Education - As yet there are no special education programs for mentally^ retard^ 
dilldren in the primary schools. The Sli^apore Association can only provide 
for about 20 percent of tiie children on its register in the four tra inin g 
centres : 

Chin Pu Centre 

201 Paslr Panjang Road 

Singapore 5. 

(105 children attend this centre) 

Chin Pu Centre, Geylang 
169 Sims Avenue 
Singapore 14. 

(43~ children attend full-time and ID children attend part-time) 



Chin Pu Centre, Outram Road 
Y.W.C.A. Building 
Slng^>ore 3. 

(48 children attend this centre) 

Chin Pu Centre, Juron; Christ i a n Church 
Taman Jurong 
Singapore 22. 

(13 children attend this centre) 







Vovk tPcArving and c^Zo^&nb - The Centre's Is to develop each cdilld's 
potential and the curriculum is as practical as possible. 

Day Care Group's prof;ram - self help and socialization 
Trainable Group's program basic nus&er, reading and writing, 

use of money, etc. 

As present employment prospects for the normal are bleak, emphasis In training 
Is to help the children fit Into their home environment throu^ Instruction In 
cooking, sewing, gardening, housework, music, dancing and handwork. 

Independence training (only In Geylang Centre) Is provided fortnightly for the 
older children who stay after school to make bxss trips to their own homes and 
to places of Interest In the neighbourhood. 

Medioat eervioee - On the Singapore Association's register there are 2,000 
children and the medical facilities for them are as follows: 

child x^th minor ailments like cough or fever or requiring 
Immunization can be seen at Infant welfare clinics and outdoor 
dispensaries , of which there are about 35 scattered over the 
island. The Immtinlzatlon and treatment offeree at these centres 
are all free. 



Retarded children with illnesses like brondiopneumonia, congenital 
heart disease, gastroenteritis, bronchitis and recurrent convulsions 
are treated at the Paediatric Unit of the General Hospital In 
Singapore, which has a bed space of 282 beds and Is the main children's 
hospital serving the whole Island. The other children's hospital, 

St. Andrew's, has a bed space of 60 beds. 




All X rays, EEC's, EGG's, special investigations, etc. are done for 
mentally defective children, free of charge, at the Paediatric Unit, 
General Hospital. 



There are many practitioners scattered over the Island x^ere medical attention 
can be obtained if parents ^e able to afford the fees. 

A main problem Is In providing medical care for the low-grade mentally retarded 
child who Is entirely dependent on relative for feeding and nursing care, and 
stich children often suffer from severe malnutrition, scurvy and vitamin 
deficlendLes. 




ReaidentiaZ eeope - For the very severely and profoundly retarded there are 
only 49 beds avall^le at the Woodbridge Hospital (for Mental Diseases) 
which has a waiting list of 346 cases. 

In January 1969, the Association established a home at Tamplnes Road 
(Singapore 18) to provide nursing care and training. In the next four 
months 25 very severely retarded children and adults have been admitted. 
Unfortunately, this represents only a very small proportion of those on 
voting lists; there Is xirgent need for an Institution to care for such 
children and for personnel x^th training In specialized nursing care. 

'< K 









Fvnanoial asoiatcmce - (Social Worker’s Fund) At the end of 1968, $600 per year 
was allotted by the Association to meet the Immediate material needs of 
the children who come from poor families and who are attend in g the various 
centres. The Ministry of Social Affairs has provided funds for teachers’ 
salaries. 

RearecctiondL acbvovti&s — Those attending centres go on excursions, parties and 
picnics. Those who have left school meet fortnightly for games, dancing, 
or excursions. Weekend camps for some of the children are organized once 
a year. 

ReB&ca^oh - University affiliated research is being carried out under the 

direction of Dr. Freda M. Paul, Paediatrics Unit, General Hospital, in 
the following areas: 



Neurological: routine EEG’s are done on all cases of convulsions to 

study the incidence of epilepsy and related disorders. 

Hormonal investigations: e.g. P.B.^. levels la cret inis m. 

Genetic studies: identification of hereditary conditions, particularly 



Of the cases studied, 41.9 percent do not fall into azQT special category. 



Pex* 807 tneZ travni-rig - There is no formal course for tra inin g of special teachers 
and at the present time only one of the teachers th<> has been employed in 
the Association’s centres has had special tra inin g overseas. In-service 
coturses for the staff and also seminars for the Association members, staff 
flTn^ the general public have been held. Visits by professionals from ot h e r 
countries are utilized. 

Planning - The Association, through its parent and professional members, works 
in close cooperation with other voluntary social agencies and is pressing 



Statistical: on the incidence, prevalence, age distribution > and 

sources of referral and diagnosis. 



Biochemical: on the incidence of biochemical disorders like PKU 



(Using routine paper chromatography, no single case 
of phenylketonuria has yet been found, although 
generalized aminoaciduria is encountered to the 
extent of 6 percent). 




Chromosomal: with blood cultures for chrcmosomes most of the 



commonly encountered abnormalities , e.g. 13—15 trlsonq^, 
17—18 trisony, cri— du— chat syndrome, etc. have been 
encountered . 



autosomal recessive, for purpose of genetic counsel- 
ling. 



for legislation to establish education services in the public schools. 
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At present support from the government Is and the Association 

depends upon fund raising. A new comprehensive centre and headquarters 
is soon to be opened ("Lee Kong Chian Centre" at Margaret Dri \e) , an 
outstandingly designed, multipurpose facility. 



Assistance in planning visits can be requested from: 

The Council of Social Service 
7~H, Asia Insurance Building, 

Finlay son Green, 

Singapore 1. 

or the Singapore Association for Retarded Children. 

Sc^ooZ hotida^s occur from the middle to end of April (2 weeks) ; the last 
three weeks of August; the end of Ibvember to the begimtLng of January (6 weeks). 



Address change (November 1969): 

Singapore Association for Retarded Children 
Lee Koxig Chian Centre and Headquarters 
844 Margaret Drive 
Singapore 3 



OTHER INFOroiATION FOR VISITORS 



SUPPLEMENTARY INFORMATION 





SOUTH, AFRICA 



The Republic of South Africa has an area of 472,000 square miles and a popula- 
tion of 20 million. Head of the government is the State President, but the 
office of the Prime Minister is the center of power. There is a bi-c^eral 
■ Parliament (white), and each of the four Provinces (until 1910 British 
Colonies) has a unicameral legislature known as the Provincial Council. 

Pretoria is the capital and Johannesburg (both in the Transvaal) the largest 
city with a metropolitan population of over two million. Cape Town, toe 
second largest city, is the seat of Parliament and legislative capital. 

The population is divided into 13 million Bantu, 3-1/2 million white, 1,900,000 
colored (mixed), and 600,000 Asians. There is considerable repression by the 
white minority of the native population whose political activities have been 
extremely restricted, and a policy of strict segregation is followed. 

Primary education is free but compulsory only for white children over 7 years ^ 
of age. There are 16 universities, including 11 for white students. Officiax 
languages are Afrikaans and English. The economy rests with the country s 
vast mineral resources, pastoral and agricultural products, and a fcst growing 

industry. 



GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 

Department of Health 
Private Bag 88 
Pretoria 

Department of Social X'Jelfare and Pensions 
Private Bag 
Pretoria 

Department of Labor 
Private Bag 117 
Pretoria 

Transvaal Education Department 
Private Bag 76 
Pretoria 

Natal Education Department 
Private Bag 9044 
Piet ermari tzburg 



*The information supplied from South Africa for this Directory would seem 
to apply to white children only. 



Orange. Free State Department of 
Education 
P.O. Box 521 
Bloemfontein 

Department of Education of the 
Cape of Good Hope 
P.O. Box 13 
Cape Town 
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ISccbzonaL plcavvirtg ccnd coordination - National planning and coordination is 
at present being undertaken by the National Division for the Mentally 
Handicapped of the South African National Council for Mental Health, which 
is a private organization. This body hais until the presnt time only been • 
responsible for its own constituent branches in the country, but may be 
expanded to Include all organizations rendering services to the mentally 
handicapped. 



VOLUNTARY ORGANIZATIONS 

Concerned ■primariZy with mentdL retardation 

National Division for the Mentally Handicapped 
c/o South African National Council for Mental Health 
P.O. Box 2587 
Johannesburg 

Transvaal Association of Parents and Friends of the 
Mentally Handicapped 
P.O. Box 33229, Jeppcstown 
Johannesburg 

The Association was founded in 1970 and is affiliated with the Interna- 
tional League of Societies of the Mentally Handicapped. Its largest 
member society is the Society for the Jewish Handicapped (P.O. Box 976A, 
Johannesburg) which serves mentally retarded children and adults also 
from other provinces. Among the over 30 private organizations providing 
day or residential services, a considerable number have parent-sponsored 
association backing, and formation of a national association is envisioned. 

Others which include m^.taZ retardation in their program 

South African National Council for the Care of Cripples 

P.O. Box 10173 

Johannesburg 

South African National Council for Child Welfare 

P.O. Box 8539 

Johannesbxirg 

South African National Council for the Blind 

P.O. Box 1343 

Pretoria 

South African Association of Occupational Therapists 

274, Pomona Street, Muckleneuk 

Pretoria 

Psychological Institute of the Reptiblic of South Africa 

Private Bag 122 

Pretoria 



South African Psy diological Association 

P.O. Box 10319 

Johannesburg 

Algemene Konmissie vir die Diens van Barnihartigheid 

(General Conanission for Services of Mercy of the Dutch Reformed Church) 

P.O. Box 295 

Pretoria 

Transvaal Jewish Welfare Cou n c i l 
114, Juliana Building 
Commissioner Street 
Johannesburg 



RESEARCH 

CentTOiL gooeri^e^aX Tesecopoh vns'bi'twtG which inoZudes m&nbcCi v&tccrdcction 
in its program: 

PTiwian Sciences Research Co un c i l 
c/o Department of Higher Edtication 
Private Bag 41 
Pretoria 

Private organizations with a magor interest in research in mental retardation 
(see above for addresses) 

Souti African National Council for Mental Health 
Psychological Institi-te of the Repiiblic of South Africa 
South African Psychological Association 
National Instituta for Personnel Research 



PUBLICATIONS 

Professional goumals which most frequently publish articles on mental 
'retardation: 

Sou*~h African Medical Journal 
Medical Association of South Afirica 
PiO. Box 643 
Capetown 

South African Journal of Occupational Therapy 
South African Association of Occupational Therapists 
274, Pomona Street, Muckleaeuk 
Pretoria 

Psycfaologia Africans 

National Institute for Persomiel Research 

P.O. Box 10319 

Johannesburg 



R^abilitation In South Africa 
Department of Labor 
Private Bag 117 
Pretoria 

Social Work 
P.O. Box 223 
Stellenbosch 

Directory of services far the mentaZty retccrded: 

Mental Health Facilities in the Republic of South Africa 
South African National Council for Mental Health 
P.O. Box 2587 

Johannesburg (Price - 50<?) 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding^ diagnosis and assessments oonsuttation to -parents - Visits by 
trained public health visitors are undertaken soon after a birth has been 
reported to the local authorities. The public health visitors are trained 
to diagnose some forms of mental retardation and are capable of providing 
parents with advice. 

The finding and diagnosis in older children is usually done by the 
family medical practitioner who refers the parent either to the local 
office of the Department of Social Welfare and Pensions, a mental health 
society, or an izistitutlon for mentally retarded children for further 
attention by a social worker who will arrange placement if necessary. 

Education - Compulsorw education is presently limited to children who are 
considered to be educable. As a criterion an arbitrary IQ level of 
50 has been set. Traiiiing of those considered "ineducable'' is at present • 
solely undertaken by private organizations, either in residential 
institutions or day care centers, some of which are state subsidized. 
Although subsidy formulae are inadequate for these services, steps are 
being taken by the Department of S>cial Welfare and Pensions to Introduce 
realistic stibsldy schemes. 

liorh^-trai-ni-ng and employment - Work training and employment is imdertaken 
by the Department of Labor in its rehabilitation centers and sheltered 
employment workshops in respect to the mentally handicapped with a 
productivity potential of at least 50%. Those falling below this level 
have to be catered for by private workshops and farms, of whi<di there 
are but a handful in the country. 

Medical care - Medical care is available. to residential institutions 
through regular visits by honorary medical practitioners or district 
surgeons. Free medical care is available to the indigent from district 
surgeons or at provincial hospitals . 
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ResidentuiL oocre - State residential care in respect to the mentally 
handicapped is undertaken at four government iiistltutions established 
for this purpose. At these institutions care is mainly ctistodial# however, 
there being little or no training. 

There are a niimber of private residential institutions, many of which 
include speech training, social training, physiotherapy, occupational 
therapy and work training in their services. 

Finanaial assistcmoe - The cost of maintaining a child in a residential 

home or at a day care center is met by the parents or, if they are unab e 
to meet the costs, by the home itself. The Department of Health a 

grant in respect to persons who have been certified into the care of the 
particular home by a magistrate, and a nominal amount in respect to 
children attending some day care centers, based on attendance. 

At some institutions the salaries of teaching staff are subsidised by 
the Provincial Education Departments. It is anticipated, however, ttat 
services for the mentally handicapped wiU be placed on the same subsidy 
basis as services for the physically handicapped, which will ^an a 1Q0.S 
subsidy on the buildings of residential institutions and a 90% subsidy 
on equipment. 

Recreation - Organized recreation in the form of dancing, music, sw imm ing, 
parties and games is available to children in residential homes. 

Research - In 1967 the report of a comprehensive study into the care of 
mentally deficient persons was made by a State Committee of Inquiry and 
Implementation of the various recommendations made is being undertaken. 

RevsonneZ i^aining — Tn cooperation with tlie Department of Social Welfare 
and Pensions, the Department of Higher Education has introcuced a three 
year course for personnel attached to children's institutions. There is 
no specialized course in the case of mentally handicapped persons, although 
professionals like social workers , speech therapists , occupational Aerap 
Ists , teachers in remedial education and health visitors are specially 
trained to care for this type of person. 

Rlcoming - As more and more mentally handicapped children are bom, oj^g 
to advancement in medical technology, more attention v/ill have to be 
given to the planning of preventive measures particularly in ^e educa- 
tion of the public regarding contraception, sterilization, and the 
correct feeding of infants. 

Pressure has been brought to bear on the government in connection with 
a better deal for the mentally handicapped and legislation to extend 
compulsory education of children hitherto regarded as ineducable is 
anticipated, as well as more favorable stibsidy schemes for residential 
homes and training centers. 

Steps will be taken in collaboration with the Department of Social Welfare 
and Pensions to formulate minimum s't^dards to which architectural deigns 
of homes, workshops and training centers for the mentally handicapped 
will have to conform in order to qualify for a subsidy. 
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OTHER INFORMATION FOR VISITORS 



o 



The Department of Tourism, Private Bag 252, Pretoria, will assist In arranging 
programs for professional visitors or groups of visitors from abroad. 

School holidays - are iisually during the following months: 

Deceniber and first half of January 

First half of April 

Jtily 

First half of October 
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SPAIN 



Area - 194,883 square miles; population - 32.4 million. Spain Is a peninsula 
with a high arid plateau In the Interior cut by mountain ranges which traverse 
It from East to West. The coastal plains are mostly narrow; the climate differs 
sharply from the hot dry south to the northern shores which are much cooler and 
have far more rainfall. 

Spain Is officially a monarchy, with a recognized heir to the throne, but full 
executive power rests In the Chief of State, Generalissimo Franco, aided by the 
Cabinet, the Council of Ministers. Delegates to The Cortes, a unicameral Parlia- 
ment, represent the syndicates of the National Movement plus two delegates 
elected from each of Spain's 52 Provinces. 

Only 40% of the land can be cultivated and wheat, barley, rye, oats, many types 
of fruit as well as flax and hemp are mala products. Once a predominately 
agricultural cotintry, Spain has been undergoing a period of rapid Industrializa- 
tion during the past two decades with a corresponding rise In the per capita 
Income. Textiles, foodstuffs, minerals and wine are main export Items. 

Roman Catholicism as the official State Religion exercises a very powerful In- 
fluence on all matters 2 iffectlng the national life. Castilian Is the language 
of two-thirds of the population; In the north Catalan , Galician, and Basque are 
spoken also. 

Spain has a comprehensive social Insurance system covering old age. Invalidity 
and death, health, work Injury and unemployment, and providing family allow- 
ances. Under the 1966 Social Security Law these programs apply to all workers 
In Industry and commerce and their dependents, and cover some 20 million of the 
population. 

Illiteracy, until recently as high as 35% In the southern provinces. Is rapidly 
decreasing, while long-existing laws on compulsory schooling are Increasingly 
put Into practice. Official recognition of the educational needs of the men- 
tally retarded goes back to 1923 when the first naticnGl Institute for the sub- 
normal was opened in Madrid. In recent years special education in general and 
for the mentally retarded specifically has seen a rapid development under the 
leadership of the Office of Special Education in the Department of Primary Edu- 
cation and the National Board (Patronato) of Special Education. 

Citizen Interest In the problem of mental retardation has been spearheaded by 
the Federation of Associations for Protection of the Subnormal and by national 
conferences, "Jomados Tecnlcas de Estudlo sob re el Problema de los Nifios 
Subnormales ," convened in 1963, in 1967 and 1969 by the semi-official Congress 
of Spanish Families and the National Delegation of Associations. 

In Spain, as In many other countries, the structure of government as a whole and 
of specific governmental organs is the result of the Interplay of historical, 
political and cultural religious factors, resulting in a rather Involved dis- 
tribution of function. Increasingly in ^e last years general and categorical 
programs have been expanded to include services for the mentally retarded; for 
example, social security provisions have pjeovided Increased financial assist- 
ance through new regulations promulgated in 1968 and 1970. 
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GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



t^inisterio de la Governaci6n Ministry of Interior 

Amador de los Rios, 5 
Madrid - k 

DirecciSn General de Sanidad Department of Health 

Plaza de EspaSA ,17 
Madrid 

Officina de Despacho y Coordinacicn Bureau of Coordination 

Gabinete de Estudios y Planes Sanitarios Health Studies and Planning Unit 

Servicio de Coordinacion Hospitalaria Hospital Coordination Service 

Patronato Nacional de ji\sistencia National Board of Psychiatric 

Psyqxiiatrica (P.A.N.A^P.) Assistance 

Bravo Murillo, U 
Madrid - 3 

Secretario General i Dr. Adolfo Serigo Segarra 

Responsible for mental hospitals and a muiiber of specialized residential 
centers for subnormal children, as veil as a diagnostic and therapeutic 
center for handicapped children in each province!, carries out training 
courses for axaxiliaiy personnel and holds annual seminars on child psychia- 
tryii plans end coordinates health assistance fc-r the mentally retarded, 
including provision of subsidies to families of children in private resi- 
dential and day troi.ning centers. 

Direccion General de Politica Interior 
y Asistencia Social 
Amador de los EIos, 7 
Madrid - 

Servicio de Planifi. cacion Planning Service 

Gregorio Rubio Nombela, ' Jefe 

The concern of the Ministry of Interior is primarily vith mentally retarded 
having an intelligence level belov 50 I.Q. and those in need of residential care 



Department of Interior Policies 
and Social Assistance 



Ministerio de Educacion y Ciencia Ministry of Education a nd , Science 

Alcala, 3^ 

Madrid - 1^^ 

Direccion General de Ensefianza Primaria Department of Primary Education 
Responsible for establishing and carrying out programs for vocational 
training. 

Inspeccion Medico Escolar School Health Inpection 

San Bernardo, k9 
Madrid - 8 

Responsible for supervision of mental and physical health of school children. 
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Patronato ^cional de EducaciSn Especial Hatic^ tor 

Secretario General y Jefe de la Oficina Secrete^ teneral and Chief of the 
T^cnicAi F^lix L6pez Cete Technical Bureau ^ 

Kesponartie for prorJ^ion and coordination of special etecataon pro^ ^ s^ dy 
Of needs and planning organization and programs specialized teacher training. 



Ministerio de Traba.1o 
Neuves Ministerios 
Madrid 

Direcci6n General de PiomociSn Social 
Agustin Bethancotart , 12 
Madrid 3 

DivisiSn de Tecnicas Especiales 
Breton de los Herreros, Ul-U® 
Madrid 



Ministry of Labor 



Department of Social Advancement 



Division of Special Technical 
Training — vithin the National 
Program of Professional Promotion 
of Workers, P.P.O. 



Responsible for vocational training of physically , mental^ and socialjr 
handicapped, and for speciaUzed training of instructors (monitores) of 
special technical training centers. 

Institute Hacionsl de Previsi6n (I.H.P.) Institute of National Insurance 
Calle Alcala 

Health insurance programs (Seguro de Enfermedad - s.O.E. ) for workers ^d their 
dependents are financed throu^ I.N.P., inclu^ng hospit^ and out-patient 
services. Social insurance (Seguridad Social) payment have recently bee 
extended to include financial assistance to retarded children in day centos 
not under the education authorities, and to work training programs for youth 
and adults to the age of 30. 

While programs for the subnormal under auspices of the Ministry of La^r concern 
primarily those who can profit from vocational training, the recent Ranges in 
financial assistance to include moderately and severely retarded childr^ an 
older persons in sheltered workshops, indicate a usaique and forward-looking 
development . 



Ministerio de jTisticia 



Ministry of Justice 



Consejo Siiperior de Protecci6n de Menores 
Fernandez de la Hoz, 33 

^^Lible for certain numbers of retarded children within delinquency and 
child protection facilities. 



Presidencia del Gobiemo 



Aministrative Office of Government 



Office of National Development 
Planning 



Comisaria del Plan de DesarroUo 
Alcala Galiano, 1 . , : 

^^Lible for planning programs of public inve^1mi|nt jto ^tabi^h 

ize state or private centers through committees on Social Security, Health an 

Social Assistance, Education and yocabional Tra ini ng. 
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SEMI-OFFICIAL NATIONAL AGENCIES CONCERNED WITH MENTAL RETARDATION 

S-ial Aid 

Madrid - 3 

programs for mentally retarded children and adoles- 
cents; It xs responsxble to the Ministiy of Interior. adoles- 

Delegacion Nacional de Asociaciones 
Alcala 39-7° 

Madrid - iJ; 

>3tuc!y Conferences on Mental Retardation Problems in 1963, 



National Delegation of Associations 



OFFICIAL ORGANIZATIONS ON PROVINCIAL AND MUNICIPAL LEVELS 

(Provincial governing bodies) and the 

c^T^or^So^dl governing bodies), acting under central government 

f specific services, e.g. sections for retarded children in pro- 
y xa nc hospitals, places in special education, health programs, etc. 

o. Ps.o.oao^ 



PLANNING AND COORDINATION 



Interministerial Coordinating 
Commission for Assistance and 
Education of Handicapped Children 



Comision Interministerial de Coordinacion de 
la? sistencia y Educacion de Subnormales 
Alcala, 34 
Madrid - ll; 

Secretario: Felix Lopez Gete 

activities of state and private organizations and sei^ces for the 
Eduf^tSn^^’ represented on the Commission are the Ministries of Interior 

associations for PnotacS of 



< 



Secretariado de Educaci6n Esjiecial de la 
Comision Episcopal de EnseSanza 
Alfonso ZE, 4-1° 

Madrid - l4 
Director: Rev. Jose I. Egu£a 

orS“retSal«:r"'“’ cooraination ana stnaies in tie fieia 



Secretariat of Special Education of 
R.C. Church (Bishopric) Commission 
on Education 



J.' -ij •> ’ 
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VOLUHTAHy ORGAKIZATIONS 

J/olwLt<mi oraareizabions with yvimari^ aonce m for the mentally retcccde d - 



Professional : 

Asociacion Espafiola para el Estudio 
Cientffico de la Deficiencia Lfental 



Spanish Association for the 
Scientific Study of Mental 
Deficiency 



'General Oraa, h9 
Madrid - 6 

Presidente: Pta, Maria Soriano 

Organized in 1967, it is a meniber of the 
Scientific Study of Mental Deficiency. 



International Association for the 



Citizen: 



FederaciSn EspaSola de Asociaciones 

Protectoras de Subnormales (F.E.A.P.S.) 

Cristobal Bordiu 33 



Spanish Federation of Associations 
for Protection of the Mentally 
Retarded 



Madrid - 3 , 

Dr. Luis de Aztia Dochao, Presidente u9o9; 

The movements of relatives and friends of the mentally retarded, beginning 
locally in the late 1950 's beca3Z2e a strong national force with the creation 
in 1963 of the Spanish Federation. From the beginning the Federation and 
its new more than 80 provincial and local affiliates have demonstraced uhe 
felsT±n4 Of new programs for the mentally retarded^ and have 
advanced legislative and administrative propo-als to implement 
Federation is a member of the International League of Societies 
Mentally Handicapped and has been host to a General Assembly, as well as 
1969 Symposium on Guardianship. 



Other voluntary, oBsooiations 

Asociaci6n de Frofesores Especializados 
Pedagogia Terapeutica 
General Oraa, h9 
Madrid — 6 

Dra. Marfa Soriano, Presidente 

Sociedad Espanola de Psicologfa 
Huarte de San Juan, 1 
Madrid -II 

Jos^ Germain, Presidente 

Sociedad de Ne-uro-Psiqui atria Infantil 
Barcelona 

Dr. Luis Folch Camarasa, Presidente 

Asociaci6n de Pediatras EspaSoles * 
Londres , U3 ' - - 

Madrid - 2 



Association of Teachers Specialized 
in Therapeutic Pedagogy 



Spanish Society of Psychology 



Society of Child Keuro-PsychiatrF 



wh ich inoZud.e mental retardation^ ~ 
en 
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EESSARCH 



pediatric 

shoxild be listed: ® universities. In addition there 

Porte A 4 ct- • ^ 



Investigaciones 

Serrano 121 
Madrid - 6 

Secret^iado de Educaci6n Especial 
Comsion Episcopal de Ensefianza 
Alfonso XI, k 
Madrid 

Instituto Uacional de Pedagogia 
Terapeutica 
General Oraa Up 
Madrid 

Dra. Maria Soriano, Directora 

Instituto Municipal de Educacion 
Mejia Lequerica, 21 
Madris - U 

Jose Ma. Gutierrez del Castillo, Director 

Servicio de Neurologfa “Wicoias Achticarro~ 

Gran Hospital del Estado 
Diego de Leon 62 
Madrid - 6 

Dr. Gonzalo Moya, Director 

Departamento de Heurologfa 
asa Provincial de Maternidad 
Traversera de le^ Costa, l6l 
Barcelona 

Dr. C.- Lamote de Grignon, Director 

Dep^amento de Epidemiologia 
pSlon^ Sanidad de Navarra 



National Coxmcil for Scientific 
Eesearch 



Secretariat of Special Educatior 



National Institute of Therapeuti 
Pedagogy 



Municipal Institute of Education 



Department of Neurology **Nichola 
Achuoarro 



Department of Neurology 



Department of Epidemologjr 



Concerned only with mental retardation - 

Saa Miguel 

San Sebastian 
Protectoras de 

r vo ce s, xn newspaper format (monthly 

Oh.^2 
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InoZuding mental retardation - 

Revista de Educacion 

Alcala, 34 

Mp^rid 

' Revlsta de Sociolofefa Aplicad a 
Cuesta de Santo Domingo, 5 
Madrid - 13 

Publications of P.A.II.A.P. 

Bravo Murillo, U 
Madrid - 3 

Publications of the Secretariado de Educacion Especial de la Iglesia 
Alfonso XI 
Madrid - lU 

Directory - 

' “Repertorio Informativo sobre Educacion Especial** piiblished by the Patronato 
de EducaciSn Especial in 196?; contains listings of available services as 
well as governmental and private organizations on the national, provincial 
and local level§. includes a summary of legal and financial provisions. 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding, diagnosis, assessment, consultation to parents - There is no clear 
arrangement for casefinding. Potentially, the pediatric dispensaries in the 
provincial health departments and hospitals and those in the rapidly-growing, 
well-financed health insurance facilities will be able to fulfill much of this 
need. The pediatric departments have not been especially interested in diagnostic 
assessment of the mentally retarded, as this is considered the job of the 
National Board of Psychiatric A.ssistance (P.A.N.A.P.) which has a system known 
as Centros Diagnosticos y Orientacion Terapeuticos . The larger special schools, 
state and private, also provide diagnostic and assessment services.- 

Parent counselling is done largely through the local associations for the 
mentally retarded, many of which publish informational bulletins. In^oi*tant 
also are the publications of the Patronato San Miguel. 

Education - Special education in Spain was initiated by and received its early 
support from physicians rather than educators . Thus , many schools for the 
retarded are known as Institutos Medico-Pedagogicos . On the other hand, a 
professional group which has contributed much to the development of education 
in other countries , the clinical psy<5io legists , has not been developed to any 
esetent in Spain. While there has been for many years a National Board 
(Patronato) of Special Education, it was only in 1966 that there was organized 
in the Department of Primary Education in the Ministry of Education and Science, 
a Technical Bureau - for Special Education. Since its organization, and with the 
growing pressiire of the **Associaciones Protectoras** and the growing interest 
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in mental retardation on the part of the Catholic Church, and, of course, with 
pressxire from organizations in other fields of disability, there has been 
spectacular progress both in the provision of classes and of courses for the 
trai n ing of special education teachers. Over the ten-year period 1957 - 67 , 
attendance in special education classes more than quadrupled and has extended to 
all of the 52 provinces. 

In I96G a White Paper (Libro Blanco) was issued by the i'‘Iinistry of Education and 
Science which sets forth basic guidelines for both curriculum development and 
teacher training in special education. 

Work training and employment — Most schools and classes for the mentally re- 
tarded include arts and crafts** activities but little realistic work training. 
Regular vocational education programs, for which Spain has some excellent facili- 
ties, exclude the mentaiUy retarded. 




The first work training center was created in Valencia by the local cscociation 
for the retarded in i960. Other local associations followed suit. An excellent 
program has been developed by the Fundacion Centro de Ensenanza Especial in 
Madrid, a private non-profit training institute for moderately and severely 
retarded young men and women. 

In recent years the ^£inistly of Labor has engaged a Consiiltant on Sheltered 
Workshops (Talleres Protegidos) recognizing that in due course this will become 
as much a problem for labor relations and work proczirement as for welfare 
educational policies, and has instituted courses for training of instructors 
in vocational and sheltered employment facilities . 

Medical care - The traditional view that mental retardation falls within the 
field of psychiatiy, along with a veiy pessimistic oiitlook ("irrecuperable** has 
been an all-too- frequent clinical Judgment), there has been little receptivity 
on the part of hospitals and medical practitioners towards mentally retarded 
capable of benefiting from medical intervention. However, a number of physical 
rehabilitation centers are beginning to extend their services to multiply handi- 
capped children and adults. 

Residential care - There are a large number of private institutions , some 
maintained by indivudual physicians, others by the Church. P.A.U.A.P., the 
National Board of Psychiatric Assistance, has opened some new residential facil- 
ities in recent years, la-»*gely limited to CTistc^al care. Notable residential 
developments are those sponsored by the Patronato San Miguel in San Sebasti^ 
and by the Fundacion Centro de EnseSanza Especial in Madrid. 

Financial assistance — The national government provides a rather con^)lex array 
of scholarship and grant assistance to retarded individuals and subsidies to 
non-government agencies providing services. Several Ministries are involved so 
that, e.g., scholarships for mildly retarded children come from the Ministry of 
Education, those for moderately retarded from the Ministry of the Interior, 
and, most recently , the National Institute of Social Insurance. An interesting 
feattire is the participation of the local Savings Banks (Cajes de Ahorro) which 
by law must use a considerable percentage of their profits for benevolent works. 
Sever^ have funded significant pioneer services in the education, vocational 
training and residential care of the retarded. 




Recreation - Recreational activities are largely sponsored by the local associa- 
tions of the Federaci6n Espafiola de Asociaci6nes Protectores de Subnormales 
(FEAPS); stmmer camping programs are increasingly available. 

Research — Outside of clinical research in some of the larger medical centers, 
itudier“so far have been mostly of survey type since the scienti^c commi^ty as 
yet is not very interested in mental retardation as a vital and interesting topic 
for scientific inquiry. 

Personnel training - Reference has already been made to the spectacular _ 
(qualitative and quantitative) increase in courses for teachers of special 
education. However, for physicians, psychologists, soci^ workers and nurses, 
there are as yet few opportunities to get adequate training in the 
mental retardation. In-service training for institutional aides is miniTnal. 

Planning - A listing of governmental agencies in Spain immediately involved i^ ^ 
services to the mentally retarded was presented in 19^3 at a national conference. 
It comprised no less than 28 departments and boards under five Ministries, and 
was by no means an exhaustive listing. In turn, these governmental agencies 
relate to a multitude of private organizations and a wide variety of auspices. 

In 1965 a nresidential decree established the InterministeriaL>C{^tHQission for 
the Assistance and Education of Children who are Physic ally , Mentally or ^ 
Educationally. Subnormal (Comisi6n Interministerial de Asistencia y Educacion ^ 
de Subnormales Fisicos, Psiquicos o Escolares), which includes in its me^ership, 
in addition to the relevant public cfficials, representatives of the National 
Federation for the Mentally Retarded. 




OTHER INFORMATION FOR VISITORS 

For visitor's interested in education and training of the mentally retarded, in- 
formation can be secured frcan: 

Dr. Felix Lopez Gete 
Jefe de Oficina Tenica 
Patronato de Educacion Especial 
Alcaic, 3^ 

Madrid - lU 

Dr a. Maria Soriano, Pres i dent e 
Asociacion EspaSola para el Estudio 
Cientifico de la Deficiencia Mental 
General Or^, ^9 
Madrid - 6 



For visitors interested- in administrative aspects: 



GregoriS Rubio Nombela 

Jefe del Servicio de Planificacion 

Direccion General de Asistencia Social 

Ministerio de la GobernaciSn 

Amador de los Rios , 7 

Madrid - k 
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Information is also available from; 



Rvdo. Padre Jose I. Eguia, 

Vice Presidente of FEAPS and of the ILSMH 
B. Regent e, 6 
S. Sebastian 

Pederacion Espafiola de Asociaciones Protectoras de Subnotmal^*^ 
Cristobal Bordiu, 33 
Madrid - 3 



School hoZ dcm peviods - Schools are closed in general from July 15 to 
15; for 20 days at Christmas; and for 10 days at Easter. 






SWEDEN 




Area: 173*378 square tulles; population: nearly eight million; govern- 

ment: constltutlon 2 ^. monarchy with bicameral parliament (Riksdag). 
Sweden's unusually homogeneous population (which Includes only small 
minorities of Finns and Lapps) , her long history of freedom and neu- 
trality, her agricultural and industrial efficiency have resulted in 
the well known high Swedish standard of living. A basic concept of 
the right of the individual to live in dignity and security tinderlles 
the broad, tax-supported, social welfare system, through which about 
1A% of the national income is redistributed. It Includes compulsory 
health Insurance, unemployment, old age and disability benefits, and 
various other special provisions. 

Sweden participates actively with the four other Nordic countries in 
many areas of mutual Interest (see Item under Regional Organizations 
on the Nordic Association on Mental Retardation, NFPU); her International 
involvement, especially In aid to developing countries. Is generous. 

The first special sdiool for the mentally retarded was founded In 1886 
and led to the establishment of many provincial boarding schools by 
the turn of the centuxry; most residential facilities, at first under 
voluntary auspices, have now become official responsibility. With 
the exception of a few remaining centralized (state) residential fac- 
ilities, services are now provided by the twenty-five counties and three 
main cities, under the Mental Retardation Service Boards appointed 
by the elected County Cowells. 

The law of 1954 and the even more comprehensive law of 1968 define the 
rights and services for the mentally retarded to be carried out by the 
cotintles. Implementation is supervised, stimulated and, to some ex- 
tent, subsidized by the following central government agencies: 



GOVIitiiJCflLJTAL AGEciCIfiS KITE rRlTiAiW KEOTAL RETAfU)ATION RESPONSIBILITY 



Socialdeparteuentet (ijinistry of Health and Social V.-elfare) 

103 10 Stockliolm 2 



The following two agencies are supervised by the Socialdepartementet 
with regard to their activities for the mentally retarded: 



Skoloverstyrelsen 
104 22 Stockholm 



Socials tyrelsen 
105 30 Stockholm 



(National Board of Education) 

Lennart Wessman 

Inspector of Special Schools for the 
Mentally . Retarded 
Department of Planning 

National Board of Health and Welfare 

Karl Grunewald, M.D. , Head 

Bureau for Mental Retardation Services 
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•pjig f is irssponslbXc £oir ©duccitionfll ciactcrs j \«hlX6 tihc sscond provXdss 
other services* some empXoyment is organized by: 

ArbetsmarknadsstyreXsen NationaX Labor Market Board 

Lindhagensgatan 74 AXbert Bergh, Head 

X02 20 Stockholm VocationaX Rehab iXitat ion Division 



This is a sub-division of the Inrikesdepartementet 
(Ministry of IntemaX Affairs) 



National planning or coordinating bodies including mental retardation: 



OfficiaX pXanning and coordination is done by the responsibXe centraX 
government departments. There is citizen invoXvement through; 



Statens handikapprSd 
David Bagares gata 3 
XXX 83 StockhoXm 



(The State CounciX for the 
Handicapped which is .appointed by 
the SociaXdepartementet and acts 
in an advisory capacity to it.) 



Handikapporganisationemas 
CentraX Kommlttee (HCK) 
David Bagares gata 3 
XXX 83 StockhoXm 



(The CentraX Cwnmittee of Organ- 
izations for the Handicapped 
which coordinates pXanning on 
the voXuntary XeveX. 



VOLJNTARY ORGANIZATIONS 



Voluntary organizations concerned primarily Hiith mental retardation: 

Professional: Svenska fSreningen for omsorger om utveckXingsst&rda 

(Swedish Society for Seirvices for the Mentally Retarded - 
formerly: for Education and Care of the Mentally Retarded) 
Stora SkondaX 
Farsta 

The foXXowing professionaX groups interested in mental retardation have no 
permanent headquarters and therefore are Xisted without addresses: 

Svenska Sf^skolomas iSrarfArening 
(Union of Teachers of Spec i a l Schools) 

S^skoXans rektorsforening (SRF) 

(Union of Special School Directors) 

V^dcheftemas £8xen±ng 

(Union of Sipervisors of County Boards of Mental 
Retardation Services) 

De Enskllda anstaXtemas fb'rbund 
( A^ociaticm of Private Institutions) 

248 



O 

ERIC 



V 



Citlzeii: 



Rlks£8xbundet for utveckUngssttird^ ban (FUB) 
(National Association for Mentally Retarded Children) 
David Bagares gata 3, Box 1304 
111 83 Stockholm 



The Swedish Association (FOB) was founded in 1956 » four years after the 
first local group had been initiated. With About 100 local branches and 
a membership of 10 ,000 » FOB is one of the strongest parent-^sponsored or- 
ganizations in Europe. FOB today has very strong and close ties to both 
the executive and legislative branches of goveniment, but has been able 
to keep its Independence as a consumer pressure group. A well-staffed 
national headquarters has given the organization considerable strength and 
prestige among voluntary groups in general. FOB has played a major role 
in the creation of the International League o2 Societies for the Mentally 
Handicapped. 



Other nationat voluntary organiaationa which inolvde mental retardation in 
their program: 



Svenska scout fHrbundet 

Box 11033 

100 61 Stodcholm 

Rlksfozbundet for CP - bam 
David Bagares gata 3 
111 83 Stockholm 

R^da bamens rlksforbtmd 
ArtiUerigatan 59 
102 40 Stodkholm 



(Swedish Scout Association 
Boy Scouts and Girl Guides) 



(National Association for 
(^rebral Palsy) 



(Save the Oiildren Federation) 



Svenska roda korset 
ArtiUerigatan 6 
104 40 Stockholm 



(Swedish Red Cross) 



RESEARCH 

See item under BRIEF DESCRIPTIVE NOTES 

ALA-stiftelzen (ALA Foundation^FUB) 

Box 129 

751 04 Uppsala 



PUBLICATIONS 



Joumale 

Steg f8r Stag (Step by Step) 

Bi-monthly, published by Svenska foreningen fSr omsorger om 
utvecklingsstorda In cooperation with the five other mental retardation 
organlzatloxis listed above. Subscription: Kr. 10.- 

Editor: 2ke Lundquist 
Bielkegatan 5A 
Gothenburg 



FDB-Kontakt •, •, „ 

Quarterly, published by Rll'sforbundet for utvecklingsstorda bam 

Subscription: Kr. 16.- 

Edltor: Inger FrlmanssoiL 

David fiagares gata 3 
Stockholm C 

ft 

(See also Psyklsk Utveckllngshamning , published quarterly by the Nordic 
Association on Mental Retardation. Editor: Karl Grunewald, M.D. 

Socials tyrel 
105 30 Stoc nx 



Direatory 

Social Kalendem lft67 

Kommunforbundets For lag, Stockholm 1968, 299 pp. - This Indexed listing 
with explanatory notes on official and voluntary social and health services, 
facilities, and organizations, includes a chapter on mental retardation. 
Address listings of facilities are available from the two responsible 
national departments in mimeograph form. 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case finding^ diagnos'Ls and assessment^ consuttation to parents - In all the 
coxmtles as well as the metropolitan areas which do not come under 
county jurisdiction - with populations varying between 55,000 and 
800,000 - there are pediatric departments; and, with the exception 
of the smallest two or three counties, there are also child psychiatric 
departments. The functions ^ove outlined are implemented by these 
and by child health centers coordinated by them. A multi-phasic 
screwing program for all four-year-olds has recently been adopted. 

The national parents' association (FUB) and Its branches throughout 
the country provide extensive parent consultation. A unique service Is 
the Advisory Bureau for Play Activities, a consultation and toy 
lending project (Lekotek) sponsored by the Swedish Scout Association. 

Eduoaction - School attendance Is compulsory for all mentally retarded chil- 
dren between 7 and 21 who can benefit from special education. Under 
the 1968 law, this includes children formerly considered "non-educable” 
at home or in Institutions, and pre-schcol training. There are kin- 
dergartens or nurseries in all counties , special Integrated classes 
in ordinary schools, and special schools, day and residential. 

Work training and employment - Vocational training is a part of the compulsory 
education program for the 16 - 21 age group. There is no specialized 
agency for the employment of the mentally retarded as they are in- 
cluded in the general services of the Employment Boards. Twenty-nine 
sheltered workshops are functioning. Including those in Institutions. 
Other workshops for handicapped serve a limited number of mentally 
retarded. 

Medical care - See first point. There are six special hospitals with med- 
ical and vocational r^abilltatlon programs for the mentally retarded. 
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ReBidentiat core- Rou^ly half the children receive education in boarding- 
schools and the other half in day-schools. About half the children 
living in care homes, who are in the age group 7 to 16, receive some 
of educational training. Most of the care homes for children 
are separate from those for adults. There are two special hospitals 
for children, three special schools for children with multiple hand- 
icaps and four schools for mentally retarded daildren with behavior 
problems. About 14% of the mentally retarded cared for in institutions 
live in special hospitals, ranging in size from 100 to 800 beds. A- 
bout 80% live in county homes varying from 11 to 500 beds, with an 
average size of 64 beds. Roughly two per cent live in boarding homes 
varying in size between 5 and 20 places 4 sucti facilities are increasing. 



Finccnciat oeeiatanoe - The parents of mentally retarded children may re- 
ceive approximately Kr. 3,5000 per year as long as the child is 
cared for by the parents and is between the ages of 2 to 3 and 16. 
After reaching the age of 16, mentally retarded people receive a 
disability pension of roughly Kr. 4,000 a year. (This is received 
by 0.54% of the total population in the age group of 16 - 66 .) All 
education, care and other services for the mentally retarded are 
provided free of charge. 

Recreation - During the past few years, special recreation programs such 
as study circles, vacations abroad, summer camps, etc., have been 
widely developed, but are as yet insufficient. The voluntary agencies 
have been particularly active in this area. 



Research - Behavioral research is being carried on to a small extent in 
( conjunction with the education, care and training of the mentally 

retarded. At the Qnlversities of Uppsala, Gothenburg, Stockholm, 
Lund, and Umea research is carried on in various departments - 
particularly significant have been the epidemiological studies of 
Akeson and those of Forssman on chromosomal abnormalities. At the 
Karolinska Institute in Stocldiolm (Royal Medical School) a number 
of mental retardation projects are being carried out in the biolog- 
ical and social sciences, including studies in nutrition and in 
sound«perceptlon. The ALA project in Uppsala, supported by the 
Riksforbundet FUB with other organizations , is investigating 
methods of work training and social adaptation. A number of pri- 
vate foundations sponsor research programs. 

RersormeL trcdnirtg > There are special training facilities and programs 

for teachers, home superintendents, psychiatric social workers, work 
supervisors, recreational supervisors and other full-time personnel. 



RUmni^ - The two central government supervisory agencies, education and 
health and social welfare, are jointly responsible for planning and 
developing educational, care and training programs for the mentally 
retarded. 




OTHER INFORMATION FOR VISITORS 



The above listed central government agencies provide ^slstance in 

making arrangements |Ar..yisits;r> .FUB^may also be contacted. 

j W ^ • 

School hotidccy - Easter We^, the ’periods June 10 to September 1, and 
December 23 to January 10. 
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SWITZERLAND 






Area — 15,941 square miles; popxilatioa — 6 million; government *” Switzerland 
Is a Confederation of 25 cantons and half cantons, originating from the pact 
of 1291. Each canton is sovereign and has its own Departments (corresponding 
to Ministries in other forms of government) of Education, Health, Labor, 

Finance, etc. The national executive, or Federal Council, has seven members xirho 
are elected by tlxe Federal Assembly for a four year term, forming a "governement 
collegial", with one member elected president each year as "primus inter pares'." 
Each Federal Councillor heads one of the seven govenunent departments. 

There are four national languages : German (70%) , French (19%) , Italian (10%) , 
Rheto-romanche (1%). Of these, three are official languages: German, French 
and Italian. Approximately 52% of the population are Protestant, 45% Catholic, 
and 1% other denominations. 



In 1841 the world *s first known effort to provide "therapeutic" care for a 
group of severely deficient persons in a separate residential setting was 
initiated by J. J. Guggenbiihl at Abendberg near Interlaken. Hhile Sxvlss 
residential homes for children have long had a reputation for good care and 
day. school programs for slow learners and the mildly retarded began in cities 
before the end of the 19th century, it is only in the last decade that special 
needs of the adult and the. more severely retarded of all ages have been 
recognized. (An exception was the day school program developed in Zurich 
25 years ago.) 



GOVERNMSl'iTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 



Federal 

Office f€d6ral des assurances Federal Office for Social 

soclales Insurance 

Bundesamt fUr Sozialverslcherung 
Efflngerstrasse 33 
3003 Berne 

Carries the main public responsibility on the national level for rehab- 
ilitation in Switzerland both for the physically snd mentally handicapped. 
The Federal Office for Social Insurance acts as supervisory authority for 
the Federal Disability Insurance Act, which tcok effect January, 1960. 
Concerning the mentally handicapped, this Office has Its own regional 
bureaus for vocational rehabilitation, while cantonal boards examine the 
individual esses and make decisions regarding appropriate rehabilitation 
measures and pensions for the handicapped. The Federal Office is a very 
dynamic institution which carries great responsibilities for the mentally 
handicapped, as it is the only federal office in charge of this problem. 

Cantonal departments 

Due to the federal structure of the country there are no ministries of 
health or education in the central Federal government. Each lanton has 
its own "Ministry of Education, Health or Lhbor" generally called 
"Departments," located ‘in the capital of each canton and with slightly 
different titles, in general being called: 
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Depairtement de 1’ Instruction publique, or 
Kantonal Erzlehungsdlrektlon 
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Fo 2 » education: 




Fop health: Departenent de la prevoyance sociale et de la 

sante publique, or 
Kantonal Fiirsorgedirektion 

Persons from abroad interested in contacting one of these Departments are 
suggested to request the addresses from the Swiss representatives abroad. 
There is a coordlnative body between these cantonal departments called 
"Conference of the Heads of Departments." 

Fationdi pZcmnirig and coovdination 

Commission sulsse d* etude pour les 
problemes des handicap's mentaux 
Schwelzerls<±te Kommission filr 

Probleme der Gelstlgen Behlnderting 
Mr. Jean Wahl, Chairman 
c/o Postfach Pro Infirmis 
8032 Zurich 

This is a semi-public national coordinating body of two representatives 
of the Federal Office for Social Insurance, the various cantonal Depart- 
ments interested in the mentaUy handicapped, and representatives of 
professional and voluntary bodies; it has ten working sub-co nmittees 
concerned with specific aspects of the problem. The Chairman, Mr. Wahl, 
is Secretary General of the Federation of Parents’ Associations. 

VOLUNTARY ORGANIZATIONS 
Conaemed ppimapd/iy wiidi mental petcocdxxtion 
Professional : 

Association sulsse en faveur des 
arrleres (ASA) 

Schweiz. Hilfsgesellscrrif c fiir 
Geistesschwache (SHG) 

Herr £. Kaiser, President 
Bulllngerstrasse 50 
8004 Zurich 

Founded in 1889, this organization of professloneil workers has, until the 
19 50 ’s, been primarily concerned with commiinity programs for the mildly 
retarded child residential services for all degrees of mental deficiency, 
vocational training , and the training of personnel. Its regional groups 
have since then increasingly supported community programs for the moderate 
and severely subnormal children, sheltered workshops, hostels, and were 
the first to create educational services for children of 1 to 6 years with 
travelling teachers . 



Swiss Association for the Mentally 
Retarded 



Swiss Commission for the Study of 
Problems of the Mentally Handicapped 
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Ci-tizen 



F^d^ratloa sulsse des association de Federation of Associations of 

parents d'enfants mentalement Parents of the Mentally Handicapped 

handlcapes 

Schweiz. Verelnigung der Eltern- 
verelne ffir gels tig Behinderte 
Federazlone Svizzera della associaz- 
ioni di famiglie di ragazzl 
mentalmente Insufficient! 

Central Secretariat - P.O. Box 191 

250a Biel 3 (Bienne) 

Founded in 1960, the Federation unites 19 cantonal or regional associa- 
tions composed of 5, 000 parents and about 7,000 professional workers and 
Interested citizens. It has achieved an increasingly important role in 
providing and obtaining services through its member associations. In 
contacts with official and professional agencies, and in education of the 
public. The Federation was one of the founding members of the Interna- 
tional League of Societies for the Mentally Handicapped. 

Others which include mental retardation 

Schweiz. Verelnigung Pro Infirmis 
Association suisse Pro Infirmis 
Postfach 129 (Feldeggerstrasse 71) 

8032 Zurich 

Miss E. Liniger, Secretary General 

A long estabLished "umbrella" organization uniting in its membership profes- 
sional service organizations for the various categories of handicaps. Pro 
Infirmis supports a network of social agencies (services soclainc) all over 
the country with full-time and specialized social workers . More than one- 
third of their clients are parents of laentally handicapped children, or 
retarded adults. Relationship with the Inferhational Society for Rehabilita- 
tion of the Disabled is in charge of Miss G. Saxer, Schweiz erlsche Arbeits- 
gemenschaft fiir Invalidenhllf e . 

Federation suisse pour 1^ integra- 
tion des handlcapes dans la vie 
econoinlque (FSIK) 

Schweiz. Arbeitsgemeinschaft ziir 
Eingliederung Behlndertef in die 
Volkswirtschaf t (SAEB) 

Brunaustrasse 6 
8002 Zurich 

Union suisse des ateliers pour 
handlcapes 

Schweiz. Verband von WerkstHtten 
fUr Behinderte 

Herm Pfr. 3. Wlntsch, Ghalxman 
Klnderhelm Schdrmatt 
5732 Zetzwil 



Swiss Federation for Integration 
of the Disabled In the Economy 



Union of Shei.tered Workshops for 
the Handicapped 



Swiss Association for the Handicapped 
"Pro Infirmis" 



Assoclatilon des s^xolnalres de Union of Curst ive Education Semin— 



pidagogle curative 
Verband der heilpSdagogischen 
Seminarian 

Harm Dr. E. Siegrlst 
Aesdiengraben 9 
4000 Basle 


arias — special education teachers 
training colleges 


Fonda tlon sulsse an faveur de 

1’ enfant Infirme moteur ceribral 
Scdiwelz. Stlftung filr das cerebral 
gelShmte Kind 
Postfach 58 
9410 Heiden 


Foundation for Cerebral Palsied 
Children 


Verband anthroposophisch tStiger 
HellpSdagogen und Instltutlonen 
in der Schweiz 
Sonnenhof 
4144 Arlesheim 


Association of Anthroposophic 
Curative Education Teachers and 
Institutions in Switzerland 



RESEARCH 

Research on various aspects of mental retardation is carried on ^ all univers- 
ities in the large hospitals, especially in the children’s b6spltals. The 
sole research institute with a major interest in mental retardation Is the 
Instltut f{Ir Himforschung at Zurich. 

PUBLICATIONS 



Pro Infirmis 
Postfach 129 
8032 Zurich 


A monthly journal concerned with 
all categctries of hdtndlcapped. 


Pages romandes de 1*ASA 
95, Av. C.-F. Ramuz 
1009 Pully 


An independent French-language 
publication edited by ASA. 


Revue stilsse d’ education 
HShenweg 60 
St. Gallen 


The ASA contributes fltticles on 

mental retardatloo to Als monthly. 


Hef^^^dagcgische Warkb letter 
L8wenstrasse 5 
6000 Lucerne 


A bi-monthly journal concerned with 
special education la all fields. 


Helfendes Licht and Leur volx 

FSAPEMH 

P.O Box 191 

2500 Bienne 3 


This quarterly. In Getaaa and French 
editions, is pid>llshed by the 
Swiss Federation of Parents. 



The Office fSdSral dea assurances sociales p^jbliahea a iMnthly "RCC 

(Effingerstrasse 33, 3003 Berne.) 



Direatovies 



Rehabilitations Einrlchtungen 
Institutions de readaptation 
P.O. Box 129 
8032 Zurich 



Listing of medical facilities, 

special schools, vocational train- 
ing centers, sheltered workshops, 
hostels and residential homes for 
the handicapped, published by Pro 
Infirmis and SAEE (Swiss Federa- 
tion for Integration of the Handicap 
ped in Economic Life.) 



BRIEF DESCRIPTIVE NOTES OK PROGRAM AREAS 

Case finding, diagnosis, assessment, consuttation to parents - Only in the 
larger cities are there specialized diagnostic centers which are especially 
prepared to deal with the mentally retarded. In general, children's 
hospitals, specialized physicians for children, the widely spread infant 
welfare services with regular medical consultations for mothers , and 
school medical officers and psychologists (assessing school-age children) 
do the main case finding. 

As yet, opportunities for specialized consultation to parents are not 
suf f ? cient although the social services of Pro Infirmis, the staff of 
many day schools, and several of the local parents’ associations for 
mentally handicapped children, and more recently the travelling teachers 
for mentally handicapped infants are prepared to give services . 

Education - Until the 1950 's, Swiss schools accepted children of mild and 
moderate retardation in the same sdiools with sufficient specialization 
in different grades only in the larger cities. Based primarily on the 
experience of the rforld famous "ReilpHdagogische Hilfsschule" of the city 
of Zurich Schools Department, and the still older institutions under 
anthroposophic direction, special schools for moderate and severely 
retarded children have been created by the school authorities in all 
cantons. 

In order to help parents in their educational tasks and to begin the 
spt ialized training as early as possible, the Association suisse en 
faveur des arrieres and several parents’ associations employ travelling 
teachers who visit families with retarded infants up to kindergarten age 
and provide a minimxm special education to children of school age living 
i.i isolated mountain valleys. 

Work-training and emptoyment - Vocational training centers and sheltered 
workshops for the mentally retarded have been established in recent years 
in increasing numbers; however, as yet only a small percentage of those 
needing t-h-fg type of training and work opportunity can be accommodated. 
There are approximately 60 sheltered workshops for the handicapped. Some 
of these serve a mixed clientele of physically and mentally handicapped 
persons c. 
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MedtcaZ cccpb - Switzerland has a high standard of medical care. However, 
until recently, this has not been reflected in the area of mental retarda- 
tion where there has been only limited Interest in the health problems of 
the mentally retarded. Practically S0% of the hospitals have now introduced 
a PKU prevention program, which will undoubtedly contribute to increasing 
the Interest of physicians. 

B.eS'tden't'UzL ccccb — Nearly 130 years ago the first attempt to give special 
care training to the severely retarded in a residential home was 
carried out by Guggehbiihl near Interlaken. There are many institutions 
at present, purposely kept small and seldom with more than 100 residents, 
which are mainly under private and churdz auspices. Educational and 
vocational training is emphasized, although for the nore severely handicapped 
this is generally still in beginning stages, and programs for the adult 
retarded are particularly lacking. 

Outstanding in both program and architectural design is Klnderhelm 
SchUrmatt, 5732 Zetzwll (Aargau) . 

Hostels for retarded adults in sheltered employment have been established 
within the community in the cities of Zurich, Basle and Olten, and several 
residential centers, mostly under anthroposophic direction, provide family 
living and employment for moderately and severely retarded young adults. 

An example is "Aigues Vertes'* in the Canton of Geneva. 

Financial OBsistancB’- Since 1960 the Swiss Invalidity Insurance System has 
pioneered In giving financial assistance to the families of the mentally 
retarded, to the retarded himself, and in providing sxibsldy to agencies 
rendering what can be considered preventive services. (These Include 
programs for education and training.) Rehabilitation is looked upon as 
a vital secondary preventive service. 

Recreation - Special programs , clubs, vacation colonies and camps (both 
summer and winter) are sponsored by special day schools , residential 
centers and parents* assc :;latlons . 

Research - World famoris for his contributions to better understanding of 
cognitive development In early childhood Is Professor Jean Piaget and 
his assistant. Dr. BHcbel Iiihelder, who has applied Piaget's theory to 
the area of mental retardation at the Institute of Educational Sciences, 
University of Geneva. A certain amount of research In mental retardation 
is carried on In university medical scdiools. 

Personnet training - Specialized training courses for teadiers and for 
"educateurs** (child care workers) are available In Zurldi, Fribourg, 

Lucerne, Lausanne, Zetzwll and Geneva, which also has a training course 
for sheltered workshop staff. 

Ptoaxning and coordination - on the governmental level by the Swiss Commis- 
sion for Prcblese of Mental Retardation. Established in 1967, the 
Commission, through its ten task forces (siib- committees) has concentrated 
on fact-finding, but has already made recommendations in the area of 
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training and community services for the very young mentally retarded child. 
Another Commission report on the place of the mentally retarded in Swiss 
legislation provides a very complete study and recommendations. (Printed 
only in German.) 



Requests for information and assistance in planning visits can be made to: 

Pro Infirmis 
Postfach 129 
8032 Zurich 

Swiss Federation of Parents of the Mentally Handicapped 

P.O. Box 191 

2500 Biel 3 (Bienne) 

or the above listed organizations. 

Sohoot vacations - vary from canton to canton but generally occur from 
December 20th to January 10th; Easter; July and August. 



OTHER INFORMATION FOR VISITORS 
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THAILAND 

Area - 200,148 square miles (about the size of France); population - 
32 million; an estimated 3 million Chinese live in the larger urban 
areas, about 70,000 Mal^y-speaking Moslems in the narrow southern 
province, and in the nortlieast and north 40,000 Vietnamese and 200, 

000 various hill tribe peoples. 

The Kingdom of Thailand » the only Southeast Asian country never col- 
onized by a European power, has been a oonstltutlonal monarchy since 
1932, governed by the King, Prime Minister, Cabinet and Assenhly. 

A decade of military rule was concluded by elections held in 19^9. 
Administratively the country is divided into 71 Provinces, further 
subdivided into districts, towns and villages. 

The Thai economy is both fast developing and stable, resting largely 
on agriculture. Thailand is the world *s largest rice exporter, but 
its economy is becoming increasingly diversified. The capital, Bangkok 
is a modem city with a population of more than 2 million. An annual 
population growth of 3% somewhat offsets the 7% annual increase in 
gross national product; a concerted effort has been launched by the 
government to improve standards of health, education and economic 
security and an unusually large part of the national budget goes to 
economic development and education. Schooling is compulsory between 
7 and 15; there are 7 universities, 31 training colleges and many vo- 
cational schools. About 93% of the people are Buddhist. The language 
is Thai, related to Pall and Sanscrit. There is considerable official 
use of English. 

GOVERNMENT AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY 

Minis tiry of Piiblic Health 
Devavej Palace 
Bangkok 

Department of Medical Services 
Mental Hospital Division 

Institute for the Mentally Retarded 
Pan Ya-On Training School and Hospital 
55 Din Daeng Road , 

Bangkok 

(Director, Dr. Rosjong Dasnanjali) 

Ministry of Education 

Rajdannoen Road 
Banrkok 3 

Department of Elementary and Adult Education 
Division cf Special Education 
(Mrs. Sathapom Suvannus, Chief 
Supervisory Unit) 

i2S9. 
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VOLUIJTARY ORGANIZATIONS 



Voluntary organization with primary conoem for the mentally retarded 

Foundation for the Uelfare of the Mentally Retarded 
under the Patronage of Her I-aJesty the Queen 
55 Din Daenj; Road, 

Banglu>k 

President: Kun Yixig Lekha Abhalvong 

Secretary - General: Mrs. Pallt Dasnanjall 

The Foundation i/as established In 1963 by public spirited citizens, 
professional workers and parents, and has provided major support for 
the Institute for the Mentally Retarded, (Pan Ya On Training School 
and iiospltal) , in close cooperation with the government agencies 
concerned. The Foundation, through dissemination of information and 
pu c fimd raising 9 seeks to increase understanding of and assistance 
to the mentally retarded: preventive measures as well as rehabilitative 
measures are stressed. 



Otl^er Orgarvizatione which include some concern for f'.ie mentally retarded 

Foundation for the Welfare of the Crippled 
under the Patronage of the Princess Mother 
^lahidol Building 
Rajavithi Road 
Bangkok 

Foundation for the Blind in Thailand 

under the Patronage of Her Majesty the Queen 
420 Racliavlthi Road 
Bangkok 

Foundation for the i'elfare of the Deaf 

under the Patronage of Her Majesty the Queen 
77 Rama V Road, Duslt 
Bangkok 



BRIEF DESCRIPTIVE MOTES ON PROGRAIt AREAS 

Case finding, diagnosis, assessment, consultation to parents -Initial 
case finding and diagnosis nay be through general practitioners, 
maternal and child health centers, midwtvea and public health 
nurses, or child guidance centers. 

Since 1962 the Institute for t: a Mentally Retarded has provided a 
specialized dlagr'*' Ic and. assessment service, together with parent 
counselling. Abou. jOO new cases are seen annually. 

Education and Vocational training - The first elisees for "sIct^ 

learners' were organized in 1957 by the Department of Elemen- 
tary And Adult Education in a few sdiools in Bangkok and the 
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suburb of Thoriburi. At the present time there are some special 
classes for mildly retarded C cduc^le") children In seven public 
schools. However, efforts are wade to give retarded children In 
ordinary classes special attention by the teacher and education 
administrator, at the same time encourar.lng as far as possible 
their assimilation In the normal groups and discouraging the 
use of special classes as problem dxjmplng grounds. School at- 
tendance has not been made compulsory for retarded children. 

The Division of Special Education may refer ttiem to a child 
guidance clinic or directly to the Institute for the Mentally 
Retarded for assessment. 

The Rajanukul School, a part of the Institute, has ten classes 
on pre-school and elementary levels, for 150 residents and 50 
day pupils. Ta addition to some basic academic teaching, em- 
phasis Is on every day living experiences. Activity nrogran.s 
Include sewing, painting, ceramics, woodwork, handicrafts, metal 
t 7 ork music. An effort Is made to help adolescents and ad- 
ults attending on a day basis to develop work habits and skills 
through actual work projects. The 10 teachers of the School 
are supplied and trained by the Department of Elementary and 
Adult Education and It always has a representative on the Board 
of Directors of the Foundation for the iJelfare of the Mentally 
Retarded. 

Medical Care at the Institute Is provided by the director and five 
permanent physicians who visit the hospital x-jard dally , look 
after the health of the residents and conduct dally out-patient 
services. The Institute's staff of professionals con- 
sists also of 2 dentists and a dental hygienist, 21 nurses 
(also 16 nurses aids), three occupation^ therapists, txw social 
workers, and the School staff of ten. 

Residential care - In 1969 the Institute had approximately 300 res- 
idents ranging In age from 7 to 18 years, and a staff of 90. 

There are txro dormitories for boys and two for girls. The 
hospital Includes a special x/ard for the severely physically 
handicapped retarded. 

Financial Assistance - The expense of care at the Institute is paid 
mostly by the government unless the family is able to share in 
the cost. IJhenever possible the family is expected to provide 
clothing and educational materials. Spec i al schooling in the 
regular schools is free, altliough all children are expected to p^ 
for school al g and the daily meals . There are some funds 

for aid to those unable to do so. A part of these funds are 
provided by the Foundation for the Uelfare of the Mentally 
Retarded. 

Reoxeoction and leisure tdste pvt/grams — Volunteers from the community , 
especially members of the Foundation for the TTelfare of Men- 
tally Retarded help to provide maiqr recreational and entertain- 
ment activities at the Institute. 

Research — There are outstanding, neurological research facilities in 
connection with Tahlldnd’sc mental hospital program, but specific 
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research in the r>ental retardation field can be expected pri- 
marily from the Institute of r.cntal Uetardatlon and research 
studies 6f the IZducatlon T'epartrieat. 

'Personnel trainiruj - Courses are given by the :.iepartment of Education for 
preparation of. special class teacdiers ; in-^service training is provided 
for personnel at the Institute. A definite number of hours are 
devoted to Instruction on general mental health topics in the 
training of doctors, nurses, mldwlves and social v/orkers. 

Plcmning - In 1958/59 and 1963 ’3!0 assisted in general mental 
health planning through several short term technical con- 
sultant visits by J>r. A. S toller of Australia. Other experts 
from abroad, includin.c those attending the 1965 meeting of 
the T'Jorld Federation for riental Health in Bangkok have pro- 
vided stimulation. 

Other information foi- visitor^ Bequests for information and visits 
may be directed to: 

Dr. Rosjong Dasnanjali 

Institute for I Cental Retardation 

Pan Ya On Training School and Hospital 

55 Din Daeng Road 

Bangkok 4 



School holiday periods - are from mid-ftlarch to mid -r lay. 
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TUNISIA 



378 aauare miles; population - 4.7 mllUon; government - formerly a 
^:nci: pritlLoJ^e! ^^oSkSeS a republic In 1957. The offlcl^ lavage Is 
Arab^/but Frendi Is stlU widely used and tau^t In the schools. 95% ^he 
people are Moslems; the largest European communities are the French (2 , ) 

and the Italian (15,000). Agriculture, although handicapped by Inadequat 
“?er LppSerin^y parts of the country. Is the badd>one 

un4lW. but despite the 

economic field, considerable progress Is being made in tl^ he^th, ed “ 
and social fields. For exanpU. women na, vote. 

number of children la primary schools has Increased by 3! niarlv 

Secon dary education has Increased over 5 times and higher education nearly 

4 times. 




GOVEEKMEITAL agencies with RESPONSIBIim FOR MENTAL RETARDATION 

Secrgtarlat d'grat aux affaires soclales (Ministry of Social Affairs) 

Rue Bab Blnat 
Tuxils 

Service de 1' action soclale (Social Welfare Services) 



Service des handicapSs et de la readaptation 
(Rdiabllitation and services for the. handicapped) 

Service de l*enfance (Children’s Services) 

Assurance soclale (Social Securit/) 

Secretariat d’gtat ^ 1’ education natlonale (Ministry of Education) 

Rue Kb Binat 

‘Tunis 

Direction Pgdagogique (Educational Research) 

VOLUHTARI ORGANIZATION FOR MENTAL RETARDATION 



Citizen and profeesional 



L'Unlon Tunislenne d’aide aus Insuffisants mentaux (DTAIM) 
Tunisian Union for Aid. to the Mentally Retarded 
Dar Tahat Zaouchi 
Rue Mohammed All 
La Marsa 



'ounded In June 1966, OTAIM is a parent -sponsored organization ^lA ^ ^ 

lualified advisory committee including physicians, educators, clergy and p^Uc 
relations advisors. Contact is maintained with similar organizations in oth 
:ountrles, c*g., France, Switzerland md Canada. 
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BRTEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Caaefinding^ diagnoeii} mid aeeeaemmt^ aomultation to parenta - There are as 

facilities other than the newly developing niaterna.l and 
services, private physicians and general hospitals. 

..J- medical aid team (from Montreal Children's Hospital) 

with special interest in cerebral palsy examined children who were both 

physically and mentally handicapped. UTAIM provides family counselling to 
the extent possible. 



Eduaation - Some special education for retarded child 



4 , is being provided in 

certain government homes for dependent children, and In acme private and 
government schools. r .vote ano 

eapZoi^ment - A pilot project Is being carried on under the 
Rehabilitation Sewice of the Ministry of Social Affairs to provide vocational 

training for mildly retarded boys between 12 and 16 years of age. 

Medioal^ ame is Provided in various hospitels and by the several projects serving 
handicapped children, t- 

Ree%4Bnt%al care - Under the Children's Service of the Ministry of Social Affairs 
the government has an extensive system of orphanages and "Bourgulba villages'' ’ 
waere some of the children are retarded, as is to be expected in a random 
sample of the population. In two of these special education is being provided: 



d'eufants Salaheddlne Bouchoucha 
Kassar Said 



Centre d'Accuell de Fatah 
Blzerte 

F%nano%at_ aeBiatmoe - Some aid is availably, through the central government 
social security progran. 



Recreation - UTAIM sponsors a weekly recreation club 
children. 



program for mentally ’Letarded 



fleeearoj is being undei taken in connection with the vocational training project 
^ the Ministry of Social Affairs' Rehabilitation Service directed by its 
f ^akroun, A survey has been made by the Research Department 

of the Minis t^ of Education to ascertain the nu^er of children with physical 
or mental handicaps In the elementary schools. This will be supplemented by 
Information from the Social Services on the number of handicapped above and 
below elMantary school age. 



Peraonnel training Is primarily on an in-aervlce basis, 
short term training In Switzerland and France. 



A far teachers have had 



O 
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Plmniing in this speciai area has not yet been possible on a national level* 

UTAIM, with the siipport of its Honorary President j S. E, Ilonsleur Mondher 
Ben Anmiar, Secretary of State for Youths Sports and Social Affairs, has 
Increasingly undertaken the responsibility of bringing Infortnatlon on 
mental handicap to the public through the news media and television. 

In this It has the support also of the National Union for Tunisian Woitien 
which acts as a pioneer In aatting up social and child welfare Institutions 
and in Interpreting laglslation to the public. 



OTHER INPORimTION FOR VISITORS 

Assistance In planning visits or obtaining Information may be requested 
from UTAIM or from 

Dr. Alcha Chakroun 

Chef du service des handlcaplB ct de la readaptation 
Secritarist d^etat aux affaires sociales 
Rue Bab Einat 
Tunis 

Each application will be dealt with separately, according to the circumstances. 
Sdhool vaaaiAon perioda: 

winter * approxlraately December 23 to January 3 
Spring - one week late March or early April 
Summer - mid- June to mid-September 



SUPPLEMENTARY INFORMATION 

UTAIM became a member of the International League of Societies for the Mentally 
Handicapped In 1970, 
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USSR 



The Union of Soviet Socialist Republics, in area the largest country In the world 
(8,647,172 square miles) has a population of 236,700,000 (1968). It is a feder- 
ation of 15 Union Republics within certain of which arc further subdivisions 
such as Autonomous Republics, Autonomous Regions and National Districts. The 
largest Union Repi*llc, the Russian Soviet Socialist Republic, contains over 
50 percent of the population of the Soviet Union and 76 percent of its 
territory, Moscow, the capital city, has a metropolitan population of over 
61/2 millions. 

The USSR waa formed in 1922, the first Soviet constitution having been adopted 
in 1918 by the RSFSR. The highest legislative authcrlty la the bl-cmeral 
Supreme Soviet which appoints che Council of Ministers (Premier and Deputies) , 
the executive and administrative organ of government. 

The economic foundation of the USSR la the socialist ownership of the Instruments 
and means of production (state or cooperative and collective). Industrialization 
has proceeded very rapidly in this vast county which Is rich in natural 
resources , 

Since 1930 education has been free and compulsory. The 8-year primary school 
is followed by 3-year secondary school courses in preparation for entrance to 
a technical institute or unlvereity. Illiteracy has been reduced to 1.5 percent. 

Social benefits for all workers include free health services, paid vacations, 
sickness Insurance, pensions (including three types of disability pensions) , and 
special benefits to mothers and children. Health services are extensively 
organized and very well staffed, with great emphasis put on preventive measures, 
particularly in aervlces for children through a continuing program of screening, 
early diagnosis and treatment. 

Leading Soviet authorities such as Pevzner use the term oligophrenia to Include 
only those forms of mental deficiency which arise as a result of intrauterine 
or early lesions of the central nervous system. This is differentiated from 
backwardness' In mental development due to psychosocial or other causes. The 
organization of assistance to persons with oligophrenia and other forms of 
mental retardation (estimated at under 1 percent of the population) Is based 
on the prlnclplea of compensating the deficiency to the utmost possible extent, 
promoting social rehabilitation and preventing Invalidity. It is organized 
under the direction of the following ml,ils tries s 

GOVERNMENT AGENCIES WITH RESPONSIBILITY FOR MENTAL RETAMATION 

Ministry of Health of the USSR 
Director 2, Serebriakova 
Chief specialist In psychoneurology 
Rakhmanovskll per 3 
Moskow 









Ministry of Social Security of the RSFSR 

Management of houee for the aged and dloabied 

Director of the Departmenc 

I.F. Saddatenkov 

162, ul. Shabolovka, don 4 

Moskow 

Ministry of Edueatlon of the USSR 
Main management of e^ools 
Director of the Department 
V.P. Davydov j 

Zubovskaia pi. , don 4 j 

Moskow ' 

State Coimilttee of the Council of , 

Ministers of the USSR for occupation | 
and technical education I 

Sadova-CukJiarevskala ulitsa, don 16 
Moskow- 16 

All local agencies Involved in rendering assistance to the mentally retarded are 
within the organizational structure of the ministries listed above. 

Coordination .* The coordination of the activities of the different ministries con- 
cerned with rendering assistance to the mentally retarded Is effected by inter- 
departmental conferences and consultations. 

Volunteer organizations i Volunteer societies and organizations concerned with 
assistance for the mentally retarded do not exist In the USSR, However, the 
participation of parents of mentally retarded children In the specialized programs 
Is actively encouraged. Parents' Councils of the various children's facilities 
(schools ard Children's Houses) meet regularly to find ways of assisting the 
teachers I parents are also represented on the Pedagogical Council of teachers of 
each progtMi, 

RESEARCH 

The central scientific i ns titution whl^ coordinates and directs all scientific 
researcb. In the field of medicine In the USSR Is the USSR Academy of Medical 
Sciences, It Includes the comission on prohlems of mental Illness, which deals 
specifically with coordination and direction of the scientific research In mental 
retardation from the medical md medlco-blologlcal aspects. Prof. S.S.Mnukfiln la 
In charge of the problem of "oligophrenia" | he Is the director of the departmient 
of psychiatry of the Leningrad Medical Pediatric Institute (Leningrad, ulitsa 
Llstovskala, dom 2). 

All-Union Scientific Society of Heuropathoiogls ts and Psychiatrists also partici- 
pates In the coordination of the scientific researA concerning oligophrenia 
(president of the society, director of the department' of psychiatry of the F'.rst 




Moscow Medical Institute, Prof. V.M. Banshchikov, ulltaa Rossollao, dom II , 
Pfsikhlatrlcheakala kllnlka Imenil S,S. Korsakova, Moskow) , The coordination of 
scientific studies concerning the medical aspecta of the problem of oligophrenia 
is also In the province of the section for pediatric psychiatry of the All-Union 
Sclantlflc Society of Neuropathologiats and Psychiatrists (chairman of the seetlen- 
Prof. V.V, Kovalev, director of the department of pediatric; psychiatry of the 
Central Institute for the Advanced Training of Physicians (Moskva, 242, ploshchad' 
Vosstania, dom 1/2). The activity of the Scieiritific Society of Neuropathologists 
and Psychiatrists concerning the coordination ;f research In the field of medlco- 
blologlcal aaperts of the problem of ollgoplirfenla Is carried out in a close co- 
operation. with the Commission on Problems of the USSR Academy of Medical Sciences. 

The scientific research on the pedagogical aspects of the problems of mental 
retardation is carried out in the Scientific Resesrch Institute of Defectology of 
the Academy of Pedagogical Sclencee (Ulitsa Pogodlnakala dom 8, Moskva-Director 
T.A. Vlasova) and also in the departments of psychopathology and logopedics of 
"defectology" schools of pedagogic Institutes. The questlona of the social rehabi- 
litation and occupational training of the mentally retarded are handled in the 
Central Research Institute of Employability and Work Organization of the Disabled 
(Moskva, 57, ulitsa Ostrlakova, dom 3). 



Research studies on the problems of mental retardation are published In the Zhurnal 
Nevropatologil 1 pslkhlatrll Imenl S.S. Korsakova (Journal of Neuropathology and ^ 
Psychiatry of S.S, Korsakov), the journal "Defsctologlia" (published since ,, 

January 1968) and In the collected publications of sclenttflc research studies 
of the Institutes listed above, in the works of the All-Union, All-Russian and 
Republic Scientific Societies of Neuropathologlets and Peychlatrlsts , psychiatric- 
neurological hospitals, departments of psychiatry and psychopathology of the 
medical and pedagogical institutes. Frequently reports on conferences and work 
In other countries are included as e.g. In "The Special School", journal of the 
Scientific Research Institute of Defectology, 



Case finding ^ diagwsia cmd aseegement^ aonBultation to pcanentg i Mental rtitard- 
atlon in a nu^er of forms (Dcwn’s syndrome, olcrocephaly, phenylketonuria, etc.) 
is already detectad by pedlatriclana In the maternity hospitals and later both by 
eeachara and Inatructora In the day nurseries, kindergartena , schools and by 
pedlatriclana and pediatric, psychoneurologists , After the patient with suspected 
mental recardatlon Is Identlrled, ha Is seen by a pediatric psychoneurologlet who 
decides whether oligophrenia Is preaent. Its etiology and clinical form, Mie 
consultatioa examination of mentally retarded children is done by pediatric 
psychoneurologlats In pediatric polyclinics and paychoneurologlcal dispen- 
saries, Medical-genetic consultationa detect forms of oligophrenia due to 
genetic . factors , measuraa are taken for prevention of oligophrenia in the 
progeny md appropriate advice Is given to the couples. 
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BRIEF NOTES ON PROGR^I AREAS 
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Eduoation and vooational training -' Pre-school education and preparation for 
training in a special school is provided by specialized day nurseries - kindergar- 
tens, The school education of mentally retarded is Insured by a wide net of 
special (auxiliary) schools. The duration of educatlmi In these schools is eight 
years. In the course of education the children learn simple occupations and are 
then prepared for work. In addition, some occupational and technical schools 
have special groups for occupational training of the mentally retarded. Work 
training of mentally retarded adolescents with more pronounced Intellectaal dis- 
orders and mental deficiencies is carried out In occupational therapy workshops 
of the dispensaries. It should be pointed out that education is provided by 
specially trained teachers not only for the boarding and day schools for debiles 
under the Ministry of Education, but also for the special babies’ homes and 
creche-kindergartens under the Ministry of Health and the reaidentlal Children’s 
Houses for Imbeciles and Idiots under the Ministry, of Social Security. 

Employment : Mentally retarded with a deficiency of a mild degriee (oligophrenia 

in the degree of debility) who completed special school and occupational 
technical schools are prepared In general for work in basic Industriea and 
agriculture. The more severely handicapped are employed in productive work In 
sheltered prograns (including industrial and farm work). 

Mediaal gore. * Medical assistance for the mentally retarded, depending on the 
disorder (general somatic, neuropaychlatrlc and the like), is rendered both 
in the treatment centers of the general medical service (in polyclinics, 
hospitals, etc.), by various specialists (therapeutists, pediatricians, surgeons, 
etc.) and in psydioneurologieai dispensaries, hospitals and occupational 
therapy workshops, 

BeBidentiat care: Hospital care for oligophrenic patients is provided in 
psychiatric hospitals of the public health service and In the homes for the 
disabled maintained by the Social Security agency (Children's Houses and Homes 
for Invalids). In the psychiatric hospitals these patients receive various 
kinds of treatments, principally drug therapy, physiotherapy and physical 
therapy. In the homes for the disabled the main role belongs to the complex of 
measures concerning education, special training and social and work adjustment of 
the mentally retarded, 

Finemoial ggsietanae: Medical and educational aervlces are free. Parents make 

a contribution ta»ards residential costs for children under 18, based on monthly 
Income, with free care for children of unmarried mothers, widows, invalids, etc. 

ReoJfeaiion: Recreation for the mentally retarded is provided at the place of 

their established residence, and Includes various cultural and sport measures, work 
in recreational groups and the like, 

Beseavoh: The principal trends of ,tt'e investigation of the problem of mental 
retardation include the study of the medlco-btologlcal nature (etiology and 
pathogenesis) of oligophrenia, diagnosis and clinical study of various foOTs 
of oligophrenia, alAoratlon of proventlv# and therapeutic methods, questions 
of social rehabllicatlon of the mentally retardecl, including general and 
occupational training, education and study of the psychology of the mentally 
retarded. There is a v#"^ close lli^ between researdi and practice. 

■' 



Pe rsonnel training : Training of personnel ^or work with the mentally retarded is 
carried out In the medical schools that train auxiliary j^edical personnel for 
psychiatric Institutions, Psychiatrists and psy^oneurologlsts who work in 
the Institutions for the mentally retarded are trained In large psychiatric 
hospltalei and in speciel courses In the department of pediatric psychiatry of the 
Central Institute for the Advanced Training of Physicians. Training of 
defectologlsts , teacherB who work with handicapped children, is speclallzad 
with regard to the ty^ of handicap, those who teach the mentally retarded being 
also qualified in speech therapy (logopedy) , Preparation may be In a four-year 
course at an Institute or Faculty of Defectology, or part time for already 
qualified teasers. Theory Is closely linked with practical work in the schools. 

Salaries for special teachers are higher than in ordinary schools. There is still 
a shortage of qualified defectologlsts. Trained child care workers (*'up-b ringers" 
are responsible for extracurricular programming and are also employed as 
classroom auxiliaries. 



OTHER INFORMATION FOR VISITORS 

The office of foreign relations of the Ministry of Health of the USSR and the 
office of foreign relations of the Ministry of Education of the USSR are the 
main authorities which regula'-e communications between the Soviet and foreign 
specialists In the field of mental retardation. Whenever there Is a need 
for any Infojmatlon or an official visit to the USSR, the request Is to be 
addressed to these agencies either directly by mall or through the Soviet 
Embassy In Ae country concerned. 

School vaeationM : School vacations in the USSR are as follows i 

November 4 to November 9 
December 30 to January 10 
Mardi 25 to April 1 
June 20 to August 31, 
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The country's 386,100 square mile area is a nearly rainless desert with a 
population of alniost 31 million living in only 3.6Z of the total area, the 
arable valley and delta of the Kile. l.TtVi the exception of sraalj. iTiliiOrlty 
groups, the Dgyptlan population is fairly hoEiOgenous, being 93Z Mosleisi and 
7% Coptic Christian. Arabic is the official languaBe. The country has a 
recorded hlotory of almost 6,U00 years j since 1953 It has been a republic, 
functioning under a provisional constlcutlon with executive authority resting 
in the President who appolnto the Prlue lilnlster and CobiDet. Parliam*aotary 
constituencies are established on a coiribined regional— occupational basis. 

The UAd is divided into 24 governorates , whcBe appointed governors are re- 
sponsible for iinplementlng policy made in Cairo. About 20% of the national 
budget is allotted to economic development; principal exports are cotton, 
rice, mineral products, textiles and manufactured products. Tlie completion 
of the Aswan High Dam will add 1 to 2 million acres of arable land to the 
country ' s resources . 

Education is tompuisory beginning at age 7 and is free through high school. 
Since 1952 elemantary school attendance has risen from 40% to 90%. In 
addition to the University of Al-Azhar, historic seat of Moslem learning, 
there are four modern unlveraltlca. There is a ooncerted drive to Increase 
the rate of literacy, now about 30%, through adult education and community 
development progranis. 

As more of the endemic infectious diseases have been brought under control, 
and elementary school facilities extended, it has been possible to make 
a substantial start in providing programs for the handicapped, beginning 
with the blind and physically handicapped and now including the mentally 
retarded. 

GOVEMMENT AGENCIES WITH MEOTAL RCTARDATIOU RESPONSIBILITY 
Ministry of Social Affairs 

Dapartment of Social Rehabilitation for the ilandicapped 
(Director General, Dr. Salah Bl-Hoamossanl) 

Hogama Building 
El-Tahrlr Square 
Cairo 

Ministry of Education 

Elementary Education Administration 
Special Education Department 
Falaky Street 
Cairo 

Ministry of Health 



Department of Mental Health 
Cairo 




VOLUNTARY OilOANIEATIONS WHICH INCLUDE CONCERN FOR THE MENTALLY RETARDED 



Union of Agenclen for Rehabilicatlon of the Disabled 

c/o RehabiLltatlon Department 
Ministry of Social Affairs 

Voluntary and governmental agencies muat be members of the Union. 



RESEARCH 



The Supreme Committee for Rehabilitation of the Mentally Retarded Is specifically 
responsible for development, coordination and financing of research In mental 
retardation. 



PUBLICATIONS 

The professional journal which most frequently publishes articles on mental 
retardation Is the '’Journal of Modern Education, '' 



BRIEF DESCRIPTIVE NOTES ON PROGRAll AREAS 

Case findings diagnoBiss CLeeeBsmenis Goneuttation to parents - Traditionally in 
Egypt as in many countries the birth of a disabled child has been seen 
by parents as an actoof God which must be accepted and about which 
nothing could be done. Mndemr-.zatlon is bringing changes In attltudR 
so that, while a disabled child is still warmly regarded as a part of 
the family, action to Improve his development potential Is increasingly 
recognized as possible and desirable. Diagnosis and assessment services 
are beginning to be available In the larger eltlae in general hospitals 
and university psychological clinics, faculties of education, charitable 
institutions, and the vocational training cenuers of the Ministry of 
Social Affairs. 



Eduoation - Since 1956 mildly retarded children (approximate l.Q, 50-70/75) are 
liable for compuJaory schooling In so far as there are special classes 
or schools In their locality. Presently, about 1,000 are being served 
under the special education prograni of the Ministry of Education. 

The Ministry of Social Affairs has responsibility for nearly 1,000 
retarded children and ycung adults, the majority of whom are in 6 
residential Institutions;, one of which (In Alexandria) provides train- 
ing for moderately and severely retarded boys from 7 to 12 years (ane 
proximate I,Q, 25-50). ^ 



Voaat%onal training - Social and voeatlonal training is fcmphaslzed In all fac- 
ilities for the retarded, preparing the young people to earn a living 
in such trades as carpentry, blacksmithery, carpet making, cer^cs and 
leatherwork, housecraft, sewing and tailoring. The Matarla Training 
Center, a day workshop, in Zeiton (Ministry of Social Affairs), provl 
vldes 100 pung men between the ages of 16-25 with advanced training 
after which they are placed in the comunlty for further training ar as 
regular employaea. Social workers of the Ministry of of other social 

active in helping to find work placement for 

retarded skAool— leavers . 
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■al oa^& - Health problems of school ase children are dealt with by the 
School Health Service of the Ministry of Health. The Ministry a so 
provides medical help in hospitals, Including a special department for 
the retarded In Its mental hospital program. 



Met 



,«£. am»e - In addition to the 6 residential flchools noted above, 5 for 
boys of different age groups and one for flrls between the ages o 
7-18, the Ministry of Social Affalra is responsible for two units for 
the delinquent retarded. There are also a number of smaller private 
establishments receiving government grants. 

Finmoial aaaiBtmae - Government schools and Institutions are free of charge. 

BeareaMm md leiaure time progrmne - A comprehensive recreational 

facilities for the retarded is planned by a specialist for dall^ ac 
Itlss and group games fas well aa for suMier 4rap8f etc* 

Beae^dh - In 1966 a 4-year investigation was ini tinted , rLablllta- 

from the U.S. government, to study the specific problem of rehablllta 
tlon of the mentally retarded within the socio-economic and vocational 
structure of the city of Cairo. Prevalence among adolescents of work- 
ing age.thetfeaelbility of rahabaitatloa in the light of the cxpecte 
wolk potential .and the availability of supportiva community resources 
are the main features of the study which is being carried on in the first 
demonstration center of this type in the Arab countries. 

Personnel training - Special education teachers receive a two-year 

Ing In supplementary divisions of teacher tralnlrig schools, both general 
and rural. Child care workers in residential homes and social workers 
have specialized training in an Institute of social service, either 2 or 
4 years in length. Recruitment is not a problem. 

Plmning md Coordmatim - A iimmlt Committee for projects on mental retardation 
" established in 1966 is responalble for the general planning of technical 
and administrative programs and periodic follow-up, tooetter wlrh c a 
Planning Department of tha Ministry of Social Affairs. . 

Conmittee on Rehabilitation of the Mentally Retarded ia concerned with 
detBimlnation of needs and requirements, prospective projects In re- 
habilitation and care, research and coordination, organization of con- 
ferences, seminars and training courses, setting up new centers 
units for vocational training. Both Committees are established by Mln- 
istertal order but are Independent bodies. 



OTHER INFORMATION FOR. ViSITORS 



Bequeata for infomiation am be aent to: 

Dr. S. El-Hoimossanl 
Director General 
Rehabilitation Department 
Ministry of Social Affairs 
Moguia Building 
Bl-Tahrir Square 
Cairo 

Sdtwol holidoye are from mid-June to D^d-September. j 
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UNITED KINGDOM 

The Unithi Kitoom of Great ^itain (Ensund. &0TLAf€» m Wales) 

fim ItoRTHERN IrELAI^ 



o 

ERIC 



ea - , 09 square mHea (about the area of Oregon); population - 54,965,000; 

government - kingdom with bi-cameral parliamentary system, aecutlve powers rest 
nominally with the Crown but are carried out by the Cabinet and the Prime Minister 

the head of the majority party. The major legislative power la In the 630-raember 
House of Commons „ 

one of the world’s highest (574 persons per square mile) with 
urban or suburban; 25% live in the prosperous southeast corner and over 11 
wiAAion ths London ootropolltnn 

Practically aU of Britain's former colonies are memr srs of the British Common- 
wealth, an Informal but closely knit association whlchhas succeeded the Empire. 
Britain remains one of the leading Industrial and trading nations of the world al- 
though its recent rate of economic growth has not been as rapid as that of some 
other Western countries. Unemployment has been held conalstently low (with some 
exceptions In Scotland and Northern Ireland). 

Prlma^ and secondary education from ages 5 through 15 (16 In 1970/71) is free and 
compulsory. There are nearly 40 universities. Social welfare Is Implemented through 
a national Insurance and assistance system covering sickness, maternity, unemploy- 
ment and Industrial accidents, death benefits and pensions for widows, orphans and 
the aged, and family allowances. Since 1948 the National Health Service has 
provided free medical, dental and nursing care, 

Implanentatlor of educational and social services la the responsibility of local 
authorities. Voluntary organizations have a long history of activity and play an 
important role, especially in the field of mental retardation. 



England 



Wales 



ENGLAhD AND WaL£S 

areai 50,331 population; 46,374,000 



8,0 16 

58,347 



2,701.210 

49,075,310 



Welsh affairs are the responsibility of a Cabinet member. Secretary of State of 
Wales, but admlnlstratlvfily England and Wales are handled as a unit. About a 
quarter of the population of Wales Is bilingual, 50,000 speak only Welah, 

During ihe middle of the 19eh cencury some residential eervlces were begun, with 
support both from government and voluntary groups. In 1895 a National Asaocl&tlon 
for the Care of the Feebleminded was founded which in 1914 led to a Central As- 
sociation for Mental Welfare; this united In 1946 with other organlzatlona in the 
National Association for Mental Health which has continued to provide leadership 
In the voluntary field, although to a lesser extent as the National Society for 
Handicapped Children, an organization started by a group of parents In 
1946, has gained in Influence. 



Specific legislation dates back to 1886 (The Idiots Act); the Education (Defective 
and Epileptic Children) Act of 1899 permitted local authorities to provide special 
schools or classes, and its 1914 revision made this obligatory for children con- 
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sldered educable. The Mental Deficiency Act of 1914 and the Mental Health Act of 
1959 laid down the obligation to provide other needed servlcea, the latter Act 
particularly outlining the responsibilities of local health authorities to provide 
services In the community^ and departing from the former three level termiriology to 
a designation of mentally subnoTOal as the general term, educationally subnormal 
(ESN) and severely subnormal (SSN) the two divisions, with administrative responsl- 
bll:* ' for the former (through school leaving age) met by the education authorities 
and twr the latter by the health authorities (central and local) . 

In November 1968 transfer of reBponslblllty for education of severely subnorinal 
children from the health to the education authorities was announced, to be effected 
in the near future (probably by 1970). i, MjT, ^ 

GOVERNMEOTAL AGENCIES WITH PRIMARY RESPONSIBILITY FOR MENTAL RETARDATION 

The Department of Health* and Social Security 
Alexander Fleming House 
Elephant and Castle 
London, S.E, 1 

* (Until November 1, 1968 - Ministry of Health) 

(All areas Including welfare, maternity and child welfare, supplementary pensions 
and benefits.) 

The Department of Health holds direct responsibility for the hospital service, in- 
cluding psychiatric hospitals for the mentally subnormal (residential institutions), 
through the 15 Regional Hospital Boards, and supervisory responsibility for medical 
services, training, sheltered Miployment and hostels which are provided by the 174 
Local Health Authorities (County Councils and County Boroughs, the London Boroughs 
and the City of London) . 

The Departmeni of Education and Science 
Special Servicea Branch 
Richmond Terrace 
Whitehall, London, S.W.l 

The Department Is responsible centrally for school-age mentally subnormal children 
who can be educated. Local Education Authorities (Counties, County Boroughs, the 
Inner London Education Authority, and the Outer London Boroughs) are required to 
ascertain what children In their area need special education treatment and to 
provide such treetment. 

Other Govenmental Agemiee with relate reaponaibiliby for mental retardation 

The Department of toployment and Productivity 
8, St. James Square 
London, S.W. 1 

Imludir^ rehabilitation and voaatwnal guidarme - The youth employment service 
Is a reaponslbillty of the Department (formerly Ministry of Labour) but is 
administered jointly with officers frcm the Departtaent of Iducatlon and Science 
and the Scottish Education Deparjtment. Locally tiie service is operated In most 
areas through Youth Employment Offices estc illshed by local education authorities. 
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but may be carried nt by local of flora of the Department of Employment, ’The Dia- 
fblement Resettlemeiri. Service and the government supported Industrial rehabilitation 
units have not played a significant role in the field of mental subnormality, being 
used primarily for rehab ill tatlon of the physically handicapped and mentally 111. 
However, financial assistance Is allocated to some local authorities and voluntary 
organizations providing survices to the mentally subnormal. 

Coopdination - There Is no one central goveriment agency that coordinates services 
for the mentally subnormal for which the Individual Goveriment Departments are 
responsible. 

VOLUNTARY ORGANIZATIONS WITH PRIMARY CONCERN IN MENTAL RETARDATION 
Professional 

British Conmlttee for the Scientific Study of Mental Deficiency 
Dr. Barry W, Richards 
St. Lawrence's Hospital, 

Caterham, Surrey 

Midland Society for the Study of Mental Subnormality 
Monyhull nospltal. Kings Heath, 

Blrmlnghaifl 14 

The Guild of Teachers of Backward Children, 

7 Albermarle Street,, 

London W, 1 

(Supports the College of Education, an advisory service for professional 
workers at 85 Newmim Street, London, W.l.) 

The National Aasoclatlon of Teachers of the Mentally Handicapped, 

60, Combe Avenue 
Ensbiiry Park, Bournemouth 

(Specifically, teachers of the SSN) 

Citizen 

National Society for Mentally Handicapped Children, 

86, Newman Street 
London, W.l 

The NSMHC unites nearly 400 local societies and hospital friend's groups. In ad- 
dition to the central headquarters staff, there are 12 regional of fleas. Its 
program In promotion of better public understanding and direct service to parents 
also has Included a series of demonstration projects, holiday and emergency care, 
pre-school and day centres, recreatlen clubs, social and vocational training, and 
support for research into causes, prevention and treatment, A trusteeship In- 
surance scheme provides for a personal Interest In the mentally handicapped child 
or adult's welfare after the parents* death, NSMHC 's services also Include a net- 
work of welfare advisory services through Its regional offices and centralized 
counselling and speech therapy servlets, it is one of the founding mambers of the 
International League of Societies for Ao Mentally Handicapped, 
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National Association for Mental Health 
39, Queen Anne Street 
London, W.l. 

In addition to pioneering sponsorship of many prograras and information services, 
until recent years the NMH provided the only training courses for teachers of 
the SSH. 

National Society for Autistic Children 
lA Golders Green Road, London N.W, 11. 

National Spas tics Society 
12 Park Crescent, London, W.l. 

British Epilepsy Association, 

27 Nassau Street, London, W.l. 

Invalid Childrens' Association, 

A Palace Gate, London, W.8. 

Camphlll - Rudolf Steiner Schools 
38 Museum Street 
London , W. C . 1 . 

It Is impossible to list all associations of professional workers who have some 
concern in the field of mental retardation. Some Important ones ar»M 

Association of Special Education 
19 Hamilton Road, Wallasey, Cheahire 

Association of Psychiatric Social Workers 
The Oxford House, Maple Street, London, W,2. 

Society of Mental Welfare Officers 
100 Mansfield Road, Kottlnghfflu 

British Psychological Society 
Tavistock^ House South, 

Tavistock Square, London, W.C.l. 

The Royal Medico - Psychological Association 
Chandes House, 2 Queen Anne Street, London, W.l, 

Society of Medical Officers of Health 
Tavistock House South, 

Ta’ristocfc Square, London, W.C.l. 

.British Council for Rehabilitation 
Tavistock Kouae South, 

Tavlatock Square, London, W.C.l. 



The Matlonal Association for Remediiil Education, 

Mr* S, W. Ashton, Secretary, 

26 , Shrewsbury Road , 

Clay Mills, Stratton, 

Burton-on-Trent , Staffordshire 

The Association of Teachers of Maladjusted Children, 

Mrs. Doris Holden, Ron. Secretary, 

50, Green Hill Gate, 

High Wycornbe, Bucks, 

The Asscclation of Workers for Maladjusted Children, 

Mr. Otto L. Shaw, Hon, Secretary, 

Red Hill School, 

dast Sutton, Nr, Maidstone, Kent 

There are a number of voluntary organizations such as Dr, Barnardo's Homes which 
provide registered residential and holiday proorams, give support to the official 
organizations and supplement provlglon generally, 

RESEARCH 

Research Is carried on or supported financially by the Department of Health and 
Social Security and the Departnient of Education and Science, hy many universities 
and other organizations, of which the following should be mentioned: 

Social Science Research Council, 

High Holborn, 

London 5 W . C , 1 , 

Medical Research Council, 

20, Park Crescent, 

London, W.l. 

Hatlcnal Foundation for Educational Research In England and Wales, 

The Mere, Upton Park, Slough, Bucks, and 79 Wimpole Street, London W.l, 

Watlonal Bureau for Co-operation in Child Care, 

Adam House, 1 Fltaroy Square, London W.l, 

The Kennedy Galton Centre for Mental Retardation Research and Diagnosis 
Professor Penrose, Director, at Harperbury Hospital, Radlett, Herts, 

Institute for Research into Mental Retardation, 

85, r^ewman Street, London W.l. 

The last named Institute, founded in 1966 by the national Society for Mentally 
Handicapped Children, serves as a clearinghouse and Information center. 
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"Journal of Mental Deficiency Research", sponsored by the National Society 
tor Mentally Handicapped Children. 

"The Journal of Mental Subnonnallty" , published blannually by The Midland 
Society for the Study of Mental Subnonnallty . 

"Forward Trends", quarterly journal of the Guild of Teachers of Backward 
Children, 

"Special Education'', the official journal (quarterly) of the Association for 
Special Education and the educational journal of the Spastlcs Society. 

"Educational Research", published by the Na,. tonal Foundation for Educational 
Research In England and Wales. 

British Journal of Medical Psychology 
British Journal of Social Medicine 
British liospltal a.id Social Services Journal 
Health and Welfare 

''Mental Health", quarterly journal of the National Association for Mental Health 

"Teaching and Training'’, quarterly Journal of the National Association of 
Teachers of the Mentally Handicapped, 

"Parents' Voice", quarterly journal of the National Society for Mentally 
Handicapped Children, which also issues a printed Newsletter, Impact, (Inforination 
memorandum on ' Ps ychia tric ' (Autistic) Children's Topics); many of the regional 
offices and local and district societies have regular publicationB . 

Diveotoriea 

Requests for Information on specific facilities can be directed to the 
Department of Health, the Department of Education, NSMHC or NAMII. 

brief descriptive NOTES ON PROGRiV'I AREAS 

Case finding^, diagnos'Ls and aSBesament^ pavent oouneelling - Early ideutiflcatlon 
of mental retardation may be made by medical officers of health, general 
practitioners, midwlvea and health visitors, and firm diagnosis may be es- 
tablished with the help of speclallstfl in subnormality and paediatricians, 
(About 77 % of all babies are seen at maternal and child welfare clinics,) 
Increasingly, registers of infants "at risk" are being used by local health 
authorities. Consultation to parents of mentally subnormal children during 
the pre-school years is a responjlbillty of the mental health section of the 
local health authority. 

Farents may request examination by the local education authority any time after 
their child's second birthday; In general, however, educational as cert aliment 
occurs at age 5 or during the first school years. 
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Bduaation - As poinced out in the introduutory sections responsibility for edu- 
cation of mentally aubnornial children has been traditionally divided between 
the education authorities (for the ESN) and the health authorities (for the 
SSN) , The planned changes are to be effected gradually. 

Special educatj,on for the ESN can be provided from the ags of two, but this Is 
rare in practice; few of these children are given special education till they 
reach school at the age of five. Decision on placement - special school (day 
or boarding) - is made on the joint advice of teachers, doctors, and, in most 
cases, an educational psychologist, after consultation with the parents. 

There are no universally adopted "programmes*': each school has a considerable 

degree of autonomy In curriculuinp according to the needs of the Individual 
children and of the local circumstancea . In the early stages there is a good 
deal of emphaols on play, social, personal, and phyaleal development, on 
language, music, and movement. Later, the basic skills of reading, writing 
and number are Introduced. At the secondary stag all schools place a great 
deal of emphasis on preparation for life and work after leaving school: pre- 

vocatlonal training, visits to workshops and factories, praetlcai activities 
for the boys, and training for marriage and raising a family for the girls. 

The minimum statutory leaving age in special schools is sixteen. 

Gimilarly, there has been wide variation among the local health authorities in 
the provlalon of junior training centres for the SSN; over the years there has 
been a steady Improvement In the training of instructors for these centres and 
along with it has come the development of more adequate curriculum and teaching 
practices. The need for this was emphaslaed in the Scott Report (1962) 
resulting In the establishment of the Training Council for Teachers of the 
Mentally Handicapped (1964) whicn approves special courses and grants a 
qualifying diploma. 

While serious questions could be raised about the adequacy of the instruction- 
al programs of the training centres it must be recognised that they have 
served a larger percentage of moderately and severely retarded children than 
was the ease In countries where the education departments had full authority. 

In addition, an increasing number of local health authorities have Initiated 
special care centres for children so severely multiply handicapped as to make 
their presence in a classroom infeasible. While a major function of these 
centres la to provide day care as a tellaf to the family, educational com- 
ponents have been Increosin’^ly introduced into the program, 

Aferfe training and enployment - As stated above, the special schools give emphasis 
to vocational training. After school leaving the Youth Enploynient Service 
provides special services for the handicapped through their 18th year. Those 
attending the junior training centres In general are transferred after the 
age of 16 to adult training centres where there is an increasing emphasis on 
training for productive work. Some centres have a considerable work output 
under aubcontract from Industry, (Notei the Department of Health has avail'» 
able in print brief policy atatemonta on junior and adult training centres.) 



M&dioai care Is given under the National Health Service through hospital and con- 
sultant Bervlces, commonly by referral from the local authority health service 
or from the general practitioner. 

Residential aare - The major residential Bervloe Is supplied through the traditional 
large mental aubnomality hospitals which provide a total of about 60,000 beds. 
The Wesaex Regional Hospital Board la presently developing, as an alternative 
to the traditional all-purpose hoapltal, a system of overall community-based 
group homes, 

As the local health authorities developed a network of Bailees for the 
mentally subnormsu’ , the need for Informal residential facilities beeme ob- 
vious, The number of these "hostels" la rapidly Increasing, providing both 
temporary and long term care* Usually separate facllitlea exist for children 
and adults. 



Finanaial asaiatmoe - All educational, advisory, and medical services are provided 
free of cost to the parents. Families who care at home for a mentally sub- 
nonnal son or daughter over 16 years of age who Is totally or partialiy unable 
to work can claim a "supplOTentary baneflt" undar the National Asalatance Act, 

ReoTeation progrOTs provided by the local authorities have been supplemented threugh 
activities sponsored by the NSMHC and Its local branches. Most notable are 
the holiday and short-stay homes, and the Gateway Clubs which furnish leisure 
time programs to adolescents and adults. 

Reaeapoh in subnormality haa a long tradition In England, both In the biological 
and In the behavioral sciences. An Index of 500 mental deficiency research 
projects undart^an In the period 1960-1964, Issued in 1966 by the Institute 
for Researdi into Mental Retardation C»ee listing above) , glvea an Indication 
of the extent of research activities. A 1960-1968 index la In press (Fergamon). 



Pepaonnet tpaining - Health visitors and mental health workers In the local mental 
subnormality programs and teachers In the special sdhools follow the standard 
curriculum for their profesBionB, For staff imployed in junior or adult 
training centres, there Is avail Ale an Increasing number of full time special 
courses on the college level, with differentiated levels of qualification, 
course content and duration (1 or 2 years). Certification is granted by the 
Training Council for Teadiers of the Mentally Handicapped, which was estab- 
lished in 1964 by the Ministry of Health, with representaclon from the 
Departmeut of Education, voluntary and professional groups, local authorities 
and training colleges. 

Xn nursing (Institutional care) there la a three year course leading to 
qualification as a Reglatered Nurse for the Mentally Subnormal (RNMS) . 



^tmning - Services for the mentally retarded in Great Britain have been In a 
continuous process of change, pradlcated on extensive studies of which the 
following have been of particular Importances 

The Mental Health Act of 1939 (see Introductoity section) , 

the 1962 Scott Report on training of staff In junior and aenlor centres, 

the Plowden Report on •ducatlon, and the 1968 Seebohn Report on social 

services. 
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Of more apeciflc planning activity, especially notable Is the research 
project of the Wessex Regional Hospital Board referred to above under 
Residential cave. 



OTHER INFORMATION FOR VISITORS 

Infomation for visitova is obtained from.’ 

Department of Education & Science 

Elizabeth House 

39 York Road, London,S.E.l. 

Department of Health and Social Security 
Alexander Fleming House 
Elephant & Castle 
London, S.E.l. 

British Council 
65 Davies Street 
London, W.l, 

National Association for Mental Health 
39 Queen Anne Street 
London, W.l, 

National Society for Mentally Handicapped Children 
86 Newraan Street 
London, W.l. 



School holiday periods vary in different parts of the country. In general, 
however, the main vacations are as follows! 



Summer 




alddie July 


- 


first week In September 


Christmas 


- 


tt^o weeks 


- 


Decemb er/ January 


Easter 


- 


two weeks 


- 


March and/or April 



Other shorter holidays are glvan varying according to local circumstances and 
tradition. 






Northern Ireland 



Northern Ireland consists of six countries of Ulster in the northeast corner 
of Ireland, with an area of 5,238 square miles and a population of nearly 1,5 
million, about two thirds Protestant, and one third Bioman Catholic, When the 
country was divided In 1920, Northern Ireland chose to raaaln a part of the 
United Kingdom. It has a bi-cameral parliament and elects 12 o«abers to the 
Bi^ltlsh House of Commons, The Secretary of State for Northern Ireland Is a 
cabinet member. 



Agriculture and food processing Is the main Industryj linen, man-made fibres, 
and ships the chief manufacturing products. 

Elementary education Is free and compulsory. Systems of social Insurance, 
industrial accident and disability benefits, family allowances and pensions 
closely follow those of Britain, although Northern Ireland has Its own legis- 
lation In these areas. 



The Introduction of the Mental Health Acts (Northern Ireland), 1948 and 1961, 
laid the base for a comprehensive service for the mentally retarded in which one 
aiithorlty la responsible for both the reBldential and cosmunity care of tiiose 

(whethS”fl^- "suffering from arrested or incomplete development of mind 
(whether a ising from inherent causes, or induced by disease or Iniury) which 
render them socially Inafflclent to such an extent that they require suparvislon, 
training or control in their own Interests or the Interests of other persons,'’ 
They are the responsibility of the Special Care Service, under the Mental Health 
Services COTmittee cf the Northern Ireland Hospitals' Authority, and are referred 
to as "persons requiring special care". The term "mantal deficiency" Is not used 
officially*; for internal aanlnlstratlve convoaience, grades 1, II and III are 
used for high, medlun and low levels of development. 



Educationally subnormal children, capable of being taught In special schools 
or classes but not In nesd of "special care" (Iducatlon Acts 1947 and 1963), are 
the responsibility of the Education Authorities; they may be referred to the 
Special Care Service at the age of 16 years If found to need further supervision 
and training because of social Inadequacy. 




GOVERNMENTS^ ACaJClES WITH DEFINITE MENTM, RCTMDATION RESPONSIBILITIES 
MiniotrieB 

Ministry of Education 
Dundonald House 
Upper Newtownards Road 
Dundonald, Belfast 4 

Spooling la provldad at the County Borough level directed by 
Education CoMlttees of the local Councils, 



A 1966 government report uses 'both ttie terns mental retardation and 
mental subnormality. 




Ministry of Health and Social Services 

Stormont 

Belfast BT4 3S0 

Mental Health Services Committee 
Northern Ireland Hospitals’ Authority 
25 Adelaide Street 
Belfast I BT2 Sro 

The country Is divided Into three atolnlstrative areas for purposes of the 
Special Care Service i 

Eastern Special Care Management Comlttee 
Muckuaore ^bey; Muckmore 

Northern Special Care Management. Coral t tee 
Infirmary Road, Londonderry 

South Western Special Care Managwient Comlttee 
Tcwer Hill, Araagh 

Coordination in the field of mental retardation is effected by the official bodies 
listed above. Each Special Care Service is responsible for both the resi- 
dential and community sarvlces provided. 



VOLUNT^Y ORGANIZATION CONCffiNED PRmRiLY WITH MENTAL RETAroATION 



Citizen 

Local aasoclatlons for the mentally handicapped are mrabers of the 
National Society for Mentally Handicapped Children, 

Northern Ireland Region 
230, Ormeau Road 
Belfast 7 

RESEARCH 

The Clinical Institute 
Royal Victoria Hospital, 

Belfast 

The Queen's University 
Belfast 

Muckutora Abbey Hospital 
Muckamore , County ^trlm 



FUBLICATIONS 

The annual reports published by. Special Care Managment Committees at 
addresses given above are avaliable on request. 



BRIE2' DESCRIPTIVE NOTES ON PROGRAM AREAS 



Case finding^ diagmeia cmd aBaeaamffnt, parent oounaelUnff - Potantlal special care 
patlente must: be brought to the notice of the Special Care ManagMient Com- 
mittees by the Education Authorities, general medical practitioners, welfare 
authorities and other statutory bodies. Medical officers of the service carry 
out the ascertalment work md make recommendations to the parents on the 
basis of their diagnosis, the home clrcimistances and available facilities. 

Social workers visit each fmlly regularly and make frequent visits when 
crises arise with which the parents cannot cope, 

Eduaation - Special sdiools, day and residential, as well as special claases In the 
ordinary elementary schools are provided for educationally subnormal children 
under the age of 16 by the local education authorities. 

For the younger special care patients there are day schools which specialise 
In training the children In basic social skills and simple 3R work. Speech 
therapy, home training and physiotherapy are provided In certain cases. Therf 
are school departments In the residential Institutions serving children. 

Work training and employment - For those over 16 there are day occupational centres 

which concentrate on various forms of manual skills, and social and recreational 
needs, ^nployment officers attached to the service are engaged full time In 
obtaining employment opportunities for special care persons in the comunlty. 
Some pilot schraes have been started In sheltered emplo^ent, Male and 
female hostels are provided In the City of Belfast as half-way-houses for 
persons returning to the conmunlty from the Institutions, either to be em- 
ployed In the Sheltered Workshops or outside employment. 

Medioal aare - Close cooperation between special care consultants and school 

medical officers has been recommended as a fairly large ntmber of education- 
ally subnormal children are referred at *ga 16 who. It Is felt, could have 
profited earlier by specialist consultation. 

MeBidantiai care has been provided In specialised Institutions only since the 
passli^ of the Mental Health Act of 1948 | In 1965 nearly 2,000 were under 
care In two larger Institutions (Muckmore Abbey - 832, and Tower Hill - 230) 
and 5 smaller Institutlpns with 29 to 86 places. It was estimated Aat more 
than 1,000 addlcloaal places were needed on the basis of 3.7 per 1,000 
population. About 600 persona have rraialned In care in mental hospitals. 
Important features of the 1961 Mental Health Act are the mphasls on In- 
fonaallty of care, reduction of docuientatlon and provisions for safeguarding 
against undue prolongation of a patient's stay In the early stages after 
admission Into a hospital, 

. Reareation ~ Voluntary organlzatlt. and groups. Including the very active 

Northern Ireland parent s'^usoclatlons, provide holiday progrms for ttie 
mentally retarded In ^e^^^^unlty and also assist In making callable extra 
recreation facilities and hdllday prograna for those In residential care. 
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ReB&ciVQh - Most of the medical and psychological research projects undertaken in 
causation and treatment areas have been In conjunction with research workers 
attached to the Queen’s University in Belfast • Work is carried on In 
chromosomal abnormalities, metabolic disorders, psychological and sociological 
problems. 

Pereonmt training - Muckamore Abbey Hospital has a three year training course for 
male and female nurses leading to registration by the General Nursing Counrii 
as nurses of persons requiring special care. 

In order to snff the day schools and centres In the cotmunlty and the 
residential school departments, a college for the training of special care 
teachers was established In 1963 at Muckamore ^bey Hospital. Selected 
students do a two-year training course leading to a diploma as a special 
care teacher. 

Planninq - The 1966 "Report on the Development of the Special Care Service in 

Northern Ireland", by a Working Party of 8 medical and administrative officers 
of the Special Care Service, tncludes detailed recomendatlons on future 
organiaation and developmental needs of the Service over the next 20 years. 



OTHER INFORMATION FOR VISITORS 



Inquiriee may be direated to the 



Northern Ireland Hospitals’ Authority 
25, Adelaide Street 
Belfast BT2 8ID 



School holiday perioda follow the general pattern of sdiools in 
i.e., suamer -'late July to early September, Christmas and 

(about two weeks). 



the British Isles, 
Easter 
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Area - 30,411 aquare miles; population - 5,18 million; government - 
constitutional monarchy with bicameral parliament (House of Conanons 
and House of Lords). Scotland is represented In the British House 
of Gonmons by 71 members, but has separate government departments- and 
local government legislation. Its executive in the British cabinet 
is the Secretary of State for Scotland. There are historically based 
unique differences In Its system of law, judiciary, education, local 
government and national church. Of Scotland's population about 
800,000 are Roman Catholic and the remainder are predominantly Protest- 
ant. Official languages are English and Gaelic. 

Apart from the city of ^erdeen and the burgh of Inverness the northern 
and north-western sections of the country consist largely of sparsely 
Inhabited tracts of heath and moor. The bulk of the population ii 
concentrated in the central Industrial belt and In the rural areas of 
the south and east. Edinburgh, the capJcal, has about a half a million 
people; Glasgow, twice as large, Is Britain's third largest city and 
greatest Industrial area. Approximately 34% of Scottish workers are 
employed In manufacturing | ship and locomotive building, production of 
fabrics, fishing, cattle and sheep raising are major occupations. 

Compulsory education extends from age 5 to 15 (school leaving age Is to 
be raised to 16 in the 1970's), Several teadier training colleges, 
agricultural, commercial and technical colleges, eight universities 
and various educational Institutions provide further education facilities. 



Social services are provided on a national basis by the local Health 
I and Welfare Sallees. Further social services are carried out by varl- 

i-- ous voluntary bodies, e.g. , Salvation Army, Citizen Advice Bureau, etc. 

Ccntrlbutions to the National Health Service are compulsory on all 
employed persons. 



... 
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The earliest provisions for any category of handicapped persons were 
made for the blind and the deaf. The educational programmes developed 
for the blind and the deaf during the 19th centu'fy by a number of phil- 
anthropic organizations were eventually taken over by public authorities, 
which have administered and maintained the progr^mes since 1890, No 
provision was made for the spooling of mentally handicappad chlld’-en 
until 1906, An act in that year permitted education authorities to 
establish schools or classefi for the education of such children between 
the ages of 5 and 16. The passing of the Education (Scotland) Act 
1945 made It mandatory for education authorities to provide special 
educational treattient for handicapped pupils, and the Mental Health Act 
1960 for health authorities to provide suitable training for mentally 
defective adults and for chlldreu found unsuitable for education or 
training In special spools. 

GOVERNlfflNTM. ^ENCIES WITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES 



Hcottlsh„ Education DMartment 
Special Schools Brancn 

St. Andrew's House, 







EdliAurgh, 1, ; ■ 


i 










Department of ^ployment and Productivity 






Stuart House, 


si; 




30 Semple Street 


fe: 




Edinburgh, 3, 287 
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Social Work Services Group 
York Buildings 
Queen Street 
Edinburgh, 2. 

Scottish Home and Health Department 
St. Andrew's House, 

Edinburgh, 1, 

Local .education, health and welfare authorities provide direct services 
to the mentally handicappeH In co-operation with the above national 
governmental organizations. 



National dimming oa^ Co~Ordim.tion - Both the Scottish Education 

Departinent and the Scottish Home and Health Department are responsible 
for national planning and co-ordination, but representatives meet 
various local authority officials and voluntary organizations to discuss 
future proposals. 



VOLUNTARY ORGANIZATIONS 



Primarily oonaemed with mental retardation 

Professionals British Conmlttee for the Scientific 

' Study, of Mental Deficiency 
Dr* BkW. RlchardA 
St. Lawrence Hospital 
Catertiam, Surrey 

Citizen: Scottish Society for Mentally Handicapped Children 

68 West Regent Street 
Glasgow, C. 2. 



Founded In 1954, It now has over fifty branch and district societies 
with a mOTbershlp of nearly 4,000. In addition to providing certain 
direct se^lces to the mentally handicapped and their families and 
general Information to the public, contact is maintained with govern- 
ment departments and local authorities. It Is affiliated with the 
National Society for Mentally Handicapped Children (England, Wales 
and Northern Ireland) and Is a member of the International League of 
Societies for the Mentally Handicapped, 



Inoluding menial retardation 

Scottish Association for Mental Health 
57 Melville St. 

Edinburgh, 3i 
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Association fot Special Education 
Mias McHardy, Secretary 
Coldslde Occupational Centre 
Calrd Avenue j 
Dundee , 

Churdi of Scotland Committee on Social Service 
10 Alva Street » 

Edinburgh p 2. 



RESEARCH 



The research division of the Scottish Educational Departiaent and 
the Scottish Home and Health Department Include projects on mental 
retardation as do various university departments. In addition the 
following body would conduct a research project if approached by any 
responsible body. 

Scottish Council for Research In Education 
Dr, D.A. Walker, Director 
46 Moray Place 
Edinburgh 1H3, 9DH, 



PUBLICATIONS 



JovanalB - Includes articles by Scottish contributors! 

The Journal of Mental Deficiency Res ear ^ 

86 Newman St. 

London, W, 1. , , _ . 

(published by the National Society for Mentally Handicapped Children) 



Per other joumalSi see listing for England and Wales, The Scottish 
Society for Mentally Handicapped Children publishes a quarterly 
newsletter. 



DiinotoviBB - Inforaatlon on the se^lces available for the mentally 
retarded can be obtained from the Departoents concerned with mental 
retardation. In addition the Scottlah Association for Mental Health 
and the Scottlah Society for Mentally Handicapped publish various 
pamphlets for parents of the mentally handicapped. 



IRllF DlSmiPTIVS NOTES OH PROGRAM AREAS 

Ca60 fittings die^omia mid aBaeamentj eonmtttatian to parante • 

Local health services ari. «Bpowered to make arrangenents. tot the 
eare of chlldfan under the age of five, provide home nurses and 
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health vlsltox's, artange for domestic help for the 111, and arranpe for 
the provision or loan of eijulpment needed by patients being nursed at 
home. The Inportance of the health vlsiltor’s work lies In her regular 
attendance at Infant welfare clinics, her duties In connection with the 
school health service and her contactB with the local authority medical 
services and family doctors. 

In Scotland there is a well developed child guidance service which has 
contacts with a large variety of professional workers. Most of the chil- 
dren referred to, the service come from schools and school healtb services j 
some, however, come directly from parents and from family doctors, and 
cases are referred alao by, for exanple, children's departBents , health 
and welfare departments, hospitals and probation officers. The provision 
of a child guldaiice service is shortly to be made mandatory on education 
authorities. 

In all cases of suspected mental handicap there Is a complete medical 
and psychological exwlnatlon of the child and a study of the home and 
school situations, in consultation with teachers and parents, directed 
towards discovering the causes of retardation and applying such remedies 
as are available. If the parent of any child who has attained rhe age of 
two years requests the education authority for such an examina* on, the 
authority shall comply with the requeot unless in their opinion che re- 
quest Is unreason^ le. 

EduGOt'bion — Education authorities have a duty to ensure that children who 
appear to them to require special educational treatment shall receive It. 
They are also obliged to ascertain which children In their area who have 
attained the age of five years requi»*e special educational treatment. This 
descriptive phrase, special educational treatment, was first applied In 
Icotland to the education of handicapped children In the Education (Scot- 
land) Act 1945, the first Scottish educationa? tMactment to make provision 
for the handicapped child and the ordinary child n equal terms. 

In 1968 there were 7,532 mentally handicapped pupils receiving education 
In education authority and grant-aided special sdiools and classes and a 
further 1,710 "Ineducable but trainable'' children were receiving training 
In junior occupational centres, which are a part of the educational system. 
The objectivas of education In the special school must be more limited, 
the pace slower, the content more practical, the motivation simpler and 
more direct, and that what is attempted at the "secondary" stage bearsllt- 
tle rese^lance to the work of the ordinary school, at least on the aca- 
demic side. At the same time special schMls play an extremely valuable 
part in the educational system. The education they provide Is not domin- 
ated by the traditional demands of the primary curriculum; they are free 
to make the best use of their pupils' limited powers and to provide a 
setting In whldi the dilldren can enjoy success at their own level with- 
out the dlscouragwent which results from comparison with other children. 
However, In some rural areas special classes In ordinary schools are pre- 
ferred to special spools for social reasons as well as to avoid transport 
difficulties. 

Voluntary groups have provided some pre-school nursery groups or day 
centres for mentally handicapped children from three to six years (In some 
localities these are now taken over by local authorities) , In some com- 
munity centres special teachers provide further education classes as part 
of the extensive evening club program, 
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Medioal aare - Hospital residents, children and adults, obtain medical 
care from hospital staff. Medical CoaMlssloners of the Mental Wfelfare 
Commission visit hospitals to report on conditions and investigate com- 
plaints. Children in the community obtain medical care from general 
practitioners who can seek advice from consultants In the hospital 
service. The local health authority plays a supervisory role in the 
function of medical care for children and adults, provides sheltered 
employment aid training and may arrange guardianship either on a vol- 
untary basis or less frequently as statutory guardianship, 

RBsidAYitifCLi Ca^B — Residential schools for educable and ineducable but 
trainable mentally handicapped children are provided by education 
authorities and voluntary organiBatlons , Some health authorities 
provide residential accomodatlou in conjunction with centres for 
mentally retarded adults and children who are unsuitable for special 
schools and In a few cases hoatels where the mentally defective may 
stay for a period of rehabilitation. There are two schools run on the 
lines of Rudolf Steiner, viz., Canphlll Rudolf Steiner School, Murtle 
House, Bleldside, Aberdeenshire and Garvald School, Dolphlnton, West 
Linton, Peebleshlre. There are elso a small nunfcer of children in the 
regional mental deficiency hospitals and psydilatrlc units attached to 
general hospitals. While institutions generally are in outdated build- 
ings , handicapped by lack of space , there are some Innovations in pro- 
viding half-way homes. Boarding-out of adults in fanning areas has been 
used fairly extensively; temporary care is sometimes available in the 
Institutions, and the Scottish Society for Mentally Handicapped Children 
supports two facilities for short-term and holiday care, the Stewart 
Home, Cove and Vlewpark, Alyth, In one region (North-East) it is est- 
imated that about one third of the known handicapped are In residential 
care, a third of these being older persons In hospitals for the mentally 
ill. 



Vovk training and employment - Avail* le for those who have left the 
special schools are Industrial Rehabilitation Units which form part of 
the Government Training Centres . These centres help to bridge the gap 
between the completion of medical or surgical treatment and return to 
full employment. There are courses In vocational training for those in 
need of training to enable them to undertake fgmElo.vment apppppr J.ate ' to 
their age, experience and qualifications, uccaslonally some pupils are 
able to take a course In technical education at a Technical College, 
Those found unable to find or keep employment in the open market attend 
senior occupation centres although the number is still limited. The 
senior centres provide training in craft work, social development and 
continued education; some industrial sub-contract work is being done. 

Fincoicial assietmae - The cost of maintaining a child in a residential 
special school for mentally handicapped children is usually met by the 
education authority for the area In which the *lld's parents reside. 
The cost of maintaining a child is *out £20 a week. The Scottish Ed- 
ucation Department grant-aid some residential special schools run by 
volimtary bodies. Handicapped adults (over 16) unable to be oiployed 
receive disability, pensions. Voluntary organizations in the field are 
aelf-suppoirtlng, raising funds by public appeal. 



Recreation - Several s*ools have after-care units where recreational pro* 
grams are often irovlded by the teachers. Holidays In s*ool craps 
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are arranged by local education authorities. Voluntary organizations 
maintain short term holiday homes and provide special recreation events 
as well aci extenalv# club prograaanes, frequently with the aid of young 
volunteers . 

Researoh - At the preaent time a major Interest in resear^ la ascertaining 
children who show that they are at risk at an early age because of ser- 
ious difficulties with speedi or with reading, MeBbers of two univer- 
sities are at preaent carrying out projects on slow apeedi development, 

A research project exploring the use of programmed learning and teaching 
machines for repetitive work with low grade pupils Is also being carried 
out. Other specific or related mantal retardation research Is being dona 
In university departments , children's hospitals and the regional mental 
deficiency sewlces although the funds available are Itolted. Studies in 
connection with the Guthrie test screening for PKU Indicates a higher than 
expected number In West-Scotland; a three-year comprehensive survey being 
carried out in the North-last Region has Identified at least two specific 
areas having a conslder^ly Increased nu^er of Individuals with Down's 
syndrome, 

Pergonnet tvm,ning - The education of mentally handicapped children la nor- 
mally arranged In special Si^ools which are staifed by certified teadiers 
who have taken addltlonsl. training In the special problems of teaching 
handicapped children. The specialized course of training for teachers of 
mentally handicapped children consists of four months at a College of Ed- 
ucatlon followed by six monthB' auparvlsed teaching practice. Jordanhlll 
College of Education, Southbrae Drive, Glasgow, W.3., and Moray llouse 
College of Education provide courses for persons employed as Instructors 
In junior occupatlonai centres catering for Ineducable but trainable 
dhlidren be^een the ages of S and 16. 

Ptmning - Nm? legislative proposals on the ascertalMient of children re-* 
qulrlng special education are Included In the Education (Scotland) Bill 
at present before Parliament. The Social Work (Scotland) Act 1968 was 
passed in 1968 to make further provision for the prcootlng of social wel- 
fare In Scotlrad, The Scottish Education Department In Go-operatlon with 
education authorities draw up each year a national special schools build- 
ing progrmme for the enaulng two years. 



OTHER INPORlWttlON FOR VISITORS 



XnforrmHon fsr pTOfgggioml viaitovB fipom c^road am be gi^plied upon 
requeat % the Scottlah Edueatlon Departnent, Special Schools Building, 
St, Andrew's House, IdliAurgh, 1,, or by other agencies Hated above, 

Tha usual aohoot hotido^ paTdod la the montta of July and August | spools 
are alao closed for a fortnl^t during Christmas, Year and Easter 
perioda . 
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URUGUAY 



Axmai 72,172 square miles, the smallest of the South American re- 
publics; population 2,8 mill ,, almost wholly of European descent. 
The language and cultural baeHgrounds are Spanish although much of 
the population is of Italian origin. The metropolitan area of the 
capital, Montevideo, has about 1.3 million people; ir *a than one- 
third of the nation’s workers are employed by the gc rmnent. An 
Independent nation since 1825, a constitutional diange In 1966 leng- 
thened the tera of the presidency to five years, replacing the 14 
year old annual rotating system whereby, as in Switaerland, the 
President had been chosen from the members of the 9-m«i coalition 
executive council. Suffrage is universal, with proportional rep- 
resentation in the bicameral legislature. 

The economic crisis of the last decade has brought currency devalu- 
ation and huge trade deficits ; most of the rldi agricultural land 
ia used for livestock raising and productivity has not kept pace 
with population growth, rising w ^as and social welfare legislation 
demands . 

Education, including college, s free and primary education is com- 
pulsoryi the literacy rate is 95%. Uruguay has one of the world's 
most extensive social welfareprogratns , with old age, retirement and 
disability pensions, extensive child welfare services, etc, 

Montevideo is the seat of the Instltuto Intermierlcano del Nino, an 
agency of the Organiaatlon of American Statas, which is composed of 
the majority of countries in North, Central and South .^nerlca. The 
l.I.N. is located at Av. 8 de Octubre 2882 in Montevideo, In 1965 
it established a Secclon Retardo Mental of which Profesora Elofsa 
Garc£a Etchegoyhen de Lorenzo is the chief. See sectlbn on inter- 
national organizations . 



GOVERNMENTAL AGENCIES WITH DEFINITE RESPONSIBILlTy FOR MENTAL RETARDATION 

Mnistriea 



Montevideo 

Consojo Naclonal de Ensafianza Primarla y Normal 

(Natlonol Council of Primary Education and Teacher Training) 

Soriano 1045, Montevideo 

Departiunento da Ensenanza Especial 
(Department of Special Education) 

Cludadela 1393, Montevideo 

Mlnlsterlo de Salud Publlca (Ministry of Public Health) 

Av. 18 do Julio 1892 , Montevideo 

Clinlca de diagnostlca del Hospital de Ninos ”Dr. Pedro Vlsea 
Gonzalo Ramfrez 1926, Monteyldep 



Mlnlsterlo de Culture 



(Ministry of Culture) 
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other offiaial agenaiea loith epeoifia mentat retardation reaponaibilitiea 

Consejo Central de Aslgnaciones Famlllaras 
(Central Council for Family Allowances) 

San Jose'* 1132, Montevideo 

Consejo de Nino (Children's Council) 

25 de Mayo, 520, Montevideo 

The Counc? 1 Is charged with basic responalblllty- in safeguarding the 
health arid welfare of mothers and young children. 

Nationat planning and ooorditiating agenoy 

Comlsltfn Naclonal de Rehabllltacidn 
(National Commission on Rehabilitation) 

Minis terlo de Cultura, Sarandf, 450, Montevideo 

An official advisory body appointed by the Ministers of Culture, 

Pub lie Health and Social Welfare in 1968. 



VOLUNTARY ORGANIZATIONS CONCERNED PRIflARILY, WITH MENTAL RETARDATION 



Professional 

As ociacisSn Naclonal para el Estudlo Clentffico de la Deficlencla 
Mental 

(National Association for the Scientific Study of Mental Deficiency) 
c/o Hospital de Clfnlcas 'Dr. Manuel Qulntela'’ 

Departfflaento de Neurologfa 
Avenlda Italia 



The Association was founded in 1967 and is a me^er of the 

Association for the Scientific Study of Mental 



Citisen 

Asociaclon Naclonal Pro-Nl3b Retardo Mental (ANR) 

19 de Abril 1100, Montevideo 

Founded In 1961., the ANR's membership conslsta of parents of 
the mentally retarded. Interested citizens and professional 
workers. It has several branches and In 1964 joined the Intar- 
natlonal League of Societies for the Mentally Kandlcapped. 

Other voluntary organisatwns iHth aormem for the mentally retwded 
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S.A.R.U. - Sarvlcio do Ayuda Rural, del Uruguay 
juan Carlos Gomez 1420;j Montevideo 

'Xsee progrma note on residential care) 






RESEARCH 



ilospital de Clln^cas “Dr. Manuel Qulntela" 

Av. Italia, Montevideo 

(af iJLilated with the University of Uruguay) 

Consejo Naclonal de Enseniiiii.a Prlraarla y Normal 

Eseuela de Recuperacion Psiquica No. 1 

19 de Abril 1130, Montevldep 

Edcuela de Recuperacion Psiquica No. 2 

Bvar. Artlgas 1829, Montevideo 

PUBLICATIONS 



Joumala 

3olet:^n de la Socledad Uruguaya de Pedlatria 
Bolet^n de ia Socledad Uruguaya de Neurologfa 

See also publications of the Institute Interamerlcano del Nino, 
Seccidn Retardo Mental, Av. 8 de Octubre 2882, Montevideo 

DireotomsB 

Listings of special schools and classes are prepared by the 
Consejo Naclonal de Ensenanza Prlmaria y Normal 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



CaB0 finding ^ diagnosia and asB&aam&nt^ aonauttation to parents ~ 
Specialized diagnostic work is carried out in the Children's 
Hospital (Hospital de Ninos "Dr. Pedro Vlsca")and tho Univer- 
sity Hospital (Hospital de Clinicas 'Dr. Manuel Qulntela”). 

The special school for the mentally retarded children, Is- 
cuela de Recuperacion Psiquica No. 1, provides a parent coun- 
selling service and assessment clinic for Infante and pre- 
school children as well as for school age children. A uhliue 
feature of this clinic Is a home visitation and advisory ser- 
vice by a teacher with tralMng in early child development. 

Assessment and testing of school age children is the responsi- 
bility of the medical and psychological services of the Con- 
sejo Naclonal de EnsManza Prlmaria y Normal, through Its De- 
partamento de Salud y Blensstar Escolar (school health and wel- 
fare) which has medical, psydiologlcal, social and pedagogical 
services. 

WdMation - Many elementary schools have ungraded classes for border- 
line or slow learning children (Clases de RecuperaciOD Pedagoglca). 
In Montevideo there are six special schools for mentally retarded 
children (Escuelas de Recuperacldn Psiquica) and In the other 18 
Departamentos (Provinces ) there are an additional 25 special 
schoois. In contrast to other South ^erlcan countries many of 
the special schools^ accept chlldran of moderate and even severe 
retardation. A limited' nii&er of multl-handtoapped retarded are 




accepted in the schools for children with other ppecific 
disabilities. Because the public school system In Uruguay 
early began to accept mentally retarded children, there are 
relatively few private schools. 

Work training and employment - There Is emphasis In the special 
schools on preparation for work, following the pioneering 
example of Mrs, Elolsa G, E. de Lorenso, Director of the Es“" 
cuela de Recuperacldn Ps^qulca Wo, 1, which, In addition to 
pre-vocatlonal training in Its regular classes, provides 
specific work training and a separate sheltered workshop for 
older pupils and young adults. The staff Is responslblle also 
for social trailing, community job placement and follow-up. 
Also a part of the public school system Is the vocational 
training progr® of ETRO - Egcuela Taller de Recuperacldn Oc- 
upaclonal (Av. Uruguay 1667 , Montevideo) , which in addition 
maintains a sheltered workshop with a separate board of 
directors . 

EeBidential serviaea are as yet very limited. "Obra Morquio 'j one 
of the special public schools in Montevideo (Chaplcuy 3756), 
which was started in 1947 as a private school, maintains a 
boarding home for a limited number of children. Other resl“ 
dentlal facilities for dependent children, Including some re~ 
tarded, are the Colonla "Dr, Dornardo Echepare" In Santa Lucia, 
under the auspices of the Consejo del Nlffo and the *Don Orlone*’ 
home, a private charltv, 1ft a suburb of Montevdeo, Also pri- 
vately maintained, by S.A.R.U, (Servlclo de Ayuda Rural del 
Uruguay) is a home for girls and woaian In Colrfn, "Hogar Mar- 
garita L,.i.ate de Herrera," staffed by Spanish nuns. An unde- 
termined lumber of severely retarded children and adults are 
under care In the state mental Institution, Hsspltal Vllardebo. 

Reoreation - Es cuela de Recuperacion Pslqulca No. 1 has pioneered 
In providing summer camping for all but Its youngest (pre- 
school) classes, 

Reaearah - At the University of Uruguay there' has been long standlr^ 
interest In research In the perl-natal period. More recently 
a multidisciplinary cooperative Investigation on the Identifi- 
cation and development of high risk Infants has been undertaken 
by the Departments of Neuroloiy, Obstetrics and Pediatrics of 
the Hospital de Clifnlcas (University Hospital) and the Es cuela 
de Recuperacion Psiqulca No. 1. 

Pmreonnel trainiry - Two-year coursas In special education are avail- 
able for qualified teachers with two years of general teaching 

Special education teachers are granted a higher 
level of salary. 

SoftA consideration to the subject of mental retardation la given 
both by the School of Nursing at the University Hospital and by 
the two schools of social work In Montevideo, 
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nanninq and aoovdinaUon - The Conilslon Haclonal de hehabllltaclon, 

appointed In 1968, specifically includes both the physically anu 
mentally disabled and is charged with wide responsibilities in 
fact finding, coordination, promotion and planning. In addition, 
the Asoclaclo'n Nacional Pro-Nino Eetardo Mental has played an 
active role In the promotion, development and coordination of 
services to the retarded. The activities In mental retardation 
of the Instituto Interamerlcano del Nino have been of considerable 
influence it Uruguay. 



OTHER INFORMATION FOR VISITORS 



Requests for Information and visits can be directed to the 

Consejo Nacional de Ensenanza Prlmaria y Normal 

Soriano 1045 

Montevideo 

Sohoot holidays 

The summer vacation period is from December to approximately 
March 10. There is a shorter two week winter holiday during 
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VENEZUELA 



Veneauela Is a South Anerlcan republic on the Caribbean coast with an area 
of approximately 400,000 square miles. The climate Is completely tropical- 
e yew is divided Into two seasons, rainy and dry (locally known as win-* 

are nrfdom^Mti from April to November. Venezuelans 

ancestry: Indian, Negro and European strains are 

197^"^ quantities. The population Is estimated for 

about tw^LlHin°”*M°^ ""^ 4 ? 4 ^^® Sreater metropolitan area of Caracas has 
t two million. Maracaibo la the second largest city with 500,000 people. 

language Is Spanish, although customarily members of the 
Intellectual middle class and the upper class speak at lease one foreign 

French®‘'*R*^”®^^r^eH®f?® 4 ”'^^" ^^e predominant second language followed by 
-I ” Catholicism is the official religion, although freedom of 

mosr«li*a 8«aranteed. Jewish, Moslem and Protestant congregations of al- 
most all denominations are presents 

c® ® democracy with a governmental structure 

Braiih\,?rh 1 ®^®® Constitution. There Is a powerful Executive 

a a ® Congress all elected for a five-year term. Suffrage 

Is extended to both men and women over 18 years old and voting la compulsory. 

Petpleum Is the basic export followed by iron ore and a minority export of 

Its "^® Venezuela has Increased 

Its consumer Industries and the cement, textiles, glass, paper, rubber nalnt 

"®«OUS ith«S ’ 

Of «po«at“i“ '■’ese Industries begin cer- 

By law, all children are required to attend school until the age of 14 but 
about 6OI: attend primary school. Secondary a“fteLnlcaJ 
w""* ®« maintained free by the Federal and State Govern- 

clo«iv rHul^^J'r private educational system exists although 

y regulated by the Government. Literacy rate la claimed to be above 80%. 

(SOVEimMEtlT AGENCIES WIT H DEFINITE RESPOKSIBILITY FOP MFOTAt. Pvm.nn.TToM 

tflnistrleB 



Ministerio de IducaciSn 
Isqulna El Conde 
Caraeas 



(Mlnistiy of Education) 



O 



Servieio de IducaeiSn Especial 
Jesuitaa a Tienda Honda, Idificio 
Director- Prof. Irma de Rodriguez 



(special Education Service) 
Nazareth - Caracas 



Mmisterlo de Sanldad y Asistencla Social 
Edlfielo Sur, Centro Simon Bollvar- 
Caraeas 



(Mintstiy of Health and 
So ,ie^ Assistance) 



DepM-tamento de Hlgiene Mental. 
Director- Dr. Victor Boccwanda 
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(Department of Mental Health) 




OTHER OfFIClAL AGENCIES WITH tffiHTAL RCTARDATION RESPONSIBILITIES, 



Instituto Naclonal de Psiqui atria Infantil (INAPSI) (National Institute of 
Av. Las Acacias* No„ 65* La Florida - Caracas Child Psychiatry) 
Director - Dr, Pedro Reyes Espinoza 



Consejo Venezolcno del Nifio 

Idificio J. Beneficiencia, Smi Martin - Caracas 

Secei6n de Neurologla* Departamento de Pediatrla 
Hospital Clinico, 

Uni vers i dad Central de Venezuela 
Ciudad Universltaria ■ Caracas 



(Venezuelan Childrens Council) 



(Neiirologlcal Section, 

Department of Pediatrics) 
(Clinical Hospital, 

Central University of Venezuela 



ORTANT LOCAL AOBHCY NOT DEPENDENT ON THE tCNISTRIES 



Seceion de Higiene Mental, Hospital de Nlfios "J.M, d# los Rios” 

(Mental Health Section, Childrens Hospital ”J.M. de los Rios” ) 
Av. Vollmer, San Bernardino - Caracas 
Director - Dr, Lya Imber de Coronil 



The Childrens Hospital is responsihle to the Office of the Governor of the 
Capital District, 



NATIONAL PLANNING 

At the present time the;re does not fflcist my formal Comlttee for Planning at 
National Level, However, a start has been made by the appointment of a Special 
Commissioner, (The Reverend Carlos Sanchez Espejo) , by the President of Venezuela, 
who "should be present In the most Important deliberations of AVEPME, to coor- 
dinate the Initiative of the public and private sectors and to act as a peraanent 
spur on the conscience of each and eyeryon# of the officials who share our respon- 
sibility for the well-being of the exceptional children of yenezuela". (Excerpt 
of the pronouncement made by the President of Venezueia, Dr, Rafael Caldera, 
during the opening Session of the I? Jornadaa de AVEPANE Sobre Retardb Mental, 
held from the 28th of October through the 1st of Novraber, 1969, in Caracas. 

VOLUNTARY ORGANIZATIONS CQNCEMED PRIMRILY WITH ^NTM. RETARDATION 

Profeasional: 

AaoclaclSn Venezolana Para #1 Estudio Cien'tffico de la Deflclencia Men'bal 
(Venezuela Association for the Scientific Study of Mental Deficiency) 
c/o IN^SI 

Av. Las Acacias, Ho. 65, La Florida - Cwacas 

Mffliber of the Intornational Association for the Scientific Study of 
Mental Pefieiency, 
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Citizm: 



Asociacion Veaezolana de Padres y Amigos de Ninos Ixcepcionalas (AVEPANE) 
(Venezuelan Association of Parents and Friends of Exeeptlonal Children) 

6a Transversal de Altamiraj No, 21-17 - Caracas 

Founded in 1963 » AVIPANI is a member of FIPAN (Pederacl6n de Instltuclones 
de Asistencia al Nifio), and ^ affiliate member of the Interaational 
League of Societies for the Mentally Handicapped. 

Asociaei6n Larense de Padres y Amigos de Ninos Exeepcionales (ALPANl) 

(Lara State Association of Parents and Friends of Exception^ Qiildren) 

Carrera U, cruce 6 - Clinica David Lobo, Urb. Santa Segovia-Barq.uisimeto, 

Estado Lara 

Asociacion de Padres y Amigos de Ninos con letardo Mental Moderado (AVESTRIU/A) 
(Association of Parents and Friends of Children with Moderate Mental Retardation) 
Address same as AVEPANE 

Asociacion Zuliana de Padres y Migos de Nifios Exeepcionales (AZLPAira) 

(Zulla State Association of Parents and Friends of Exceptional Children) 

Calle 66 j No, 63, Urb. Creole, La Lagoj Maracaibo, Estado Zulla 

Kiere are also groups forming in the states of Tachlra and Carabobo, 

OTHER VOLtMTARY ORGANIZATIONS WHICH INCLUDE SO!^ CONCERN FOR THE l^NTALLY 

RETARPID 



Liga Venezolma de Higiene Mental (Venezuelan League of Mental HeaJ.th) 

Av. Olimpo, No. 56 - Urb, San Antonio, Caracas 

Asociacion Nacional de Paralysis Cerebral (ANAPACE) 

(National Association for Cerebral Palsy) 

Terrazas de Santa Monica, Av. Sim8n Planas y Gil Portoul - CaraeaB 
Director - Dr. Gustavo Leal 



RISIARCH 



No formal progrM on Investigation is under way, but several independent 
researchers are working on genetic prograna which indirectly concern the 
problem of mental retardation. 



PUBLICATIONS 



AVEP^E'S Annual Bulletin and extensive informational publications prepared for 
the First Conference on Mental Retardation In 1969. 

INAPSl'S Magazine, "Ninos" 
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 



Cc^e finding ^ diagnosiB aBseBBrnent^ oonsuZta'tion to parentB: 

The Center of Diagnosis «id Treatoent of AVEPANE provides dlagnoela, orientation, 
treatment. A Social Service Department operates within the Center for parenta' 
guidance. The Dispensariea belonging to the Department of Mental Hygiene pro- 
vide diagnosis , Several Federal Schools t'araughout the country hav School Health 
facilities which detect mental retardation cases within the schools. The Child 
Clinic of Mental Health belonging Co the Venezuelan League of Mental Health 
carries out diagnosis and treatment of mentally retarded children. The Neuro- 
logical Section of the Department of Pediatrics, working within the Clinical 
Hospital of the Central University of Venezuela, provides medlcaJ, aBSistance. 



Education: 



The Institute Aveluz, the pioneering day sdiool program of AVEP^E, provides 
education to mildly ratarde ’ children from 6 throush 14 years of age. A limited 
number of less djle children have been served, but plans are now under 
open a separate day school for moderately retarded children (I.Q. below 50^, 
under sponsorship of the association AVESTRELIA, 

In 1969, under th® n®?ly established Special Education Service of the Ministry 
of Education, the first public school was Inaugurated, the Institute of .special 
Education, with leadership supplied by three specialized teachers from Uruguay, 
arranged through the Mental Retardation Section of the Inter-^erlcan whlldrew 
Institute. Six classes are serving some 90 children, including some moderateiy 
and severely retarded. As more tea^Ars are trained, the Ministry s special 
education 'services will be extended. 



Other facilities are the "Dr. Pedro Reyes Espinoza" school, maintained by the 
National Institute of Child Psychiatry (INAPSI) and the "Carolina bslar de 
Rodrliuez Llamozas" school of the Venezuelan Children's Council. There are 
also several private schools that do not belong to «iy official or private 
parents' association; among them arei iCANE, Psioo-pea^ogio Institutes Marla 
Amor Pernaadez", •“Rojas Lucamhio", '/ t. RMaos Calles' , John Dmrey , aU. 
metropolitan area. ’ In the Interior of Venezuela, /J.PANR ^ AZUPANE have their 
own schools. 



Work training: 

The only workshop as yet est^llshed la the Taileres Aveluz " Dr. Alberto Mateo 
Alonso" founded by AVEPANE in Septe^er 1969. 



RmBidential Smvoiom: 

The Department of Mental Health has a psychiatric hospital called Bfirhula In the 
State of Carabobo, mong whose pBcients are an undetermined number 
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of mentally letarded. Several private schools that do not belong to any private 

parents' aosoclatlons also have certain residential facilities for the mentallv 
retarded, ■ 

Finanoial ABeistanom: 



Children whose parents are insured ander the social security syetemsbeneflt 
from a limited assistance given during twelve consecutive months out of every 
eighteen-month period. Private associations offer scholarships for treatment, 
education and vocational training, obtained through donations. 

Training of PmrBOnnel: 



Specialised training programs, primarily for teasers and psychologists, are 
carried out by AVEPANE, INAPSI and by the Instituto de Mejoramlento del 
Magisterlo (Teachers' College), depending on the Ministry of Education. 

OTHER IHFOmATION FOR VISITORS; 

Official visitors sent by foreign governmenta may have their visits arranged 
through the Ministry of Foreign Relations and the Ministry of Education. 

Official visitors from non-governmental associations will be welcomed by AVEPANE, 
who can establish programs and coordinate their stay in Venezuela. Unfort mately 
AVEPANE is not in the economic situation to be able to provide financial assist- 
ance for such a visit. 

Sohool VaaationB: 

Summer vacation! from the middle of July through the middle of September, 
Christmas, Holy Week. 



SUPPLEMENTARY INFORMATION 



Following the First Conference on Mental Retardation In 1969, a national 
association has been founded i 

Federaclon Venezolana de Asoclaclones de Padres y ^igos 
de Ninos Excepclonales ( FEVEPANi ) 
c/o AVEPANE 

6a Transversal de Altamlra, 21-17 
Caracas 



O 





YUGOSLAVIA 



Area - 9S, 766 square r.illes; population - 20 inillioni governinent - the Soc- 
ialist Federal Republic of Yugoslavia (SFiU) conprlses the six republics of 
Bosnla-Herzegovina , Croatia.^ Iiacadohitt, iiontenegro, Serbia, and Slovenia. 

It la governed by the President, a cabinet (the Federal Executive Council) 
and a Farllaiviant (the Federal Assembly) which la composed of five chanibers 
and elects the Presldeat, Belgrade is the capital. 

There are three different language groups (Serbo-Croat, Slovene and Macedon- 
ian) , two alphabets (Latin and Cyrillic) siid three religious groupings (Ser- 
bian Orthodox “ about 7 million, Roman Catholic — about 5,5 million; and 
Moslem - about 2,1 million). 

Once a predominantly agricultural country, Yugoslavia is in an era of Inten- 
sive industria l ization and urbanization. 

School attendance has been compulsory from age 7 to 15 since 1958, but a sub- 
stantial portion of the older population (over 20%) is illiterate. The basic 
national education law la administered under the supervision of the Secretar- 
iat of Education in the six Republics through local councils of education 
and school committees. 

In 1960 the two federal Secretariats of Public Health and of Social Policy 
issued, in compliance with the General Law on Education, a ’'Regulation on the 
Classification and Registration of Physically and Mentally Handicapped Chil- 
dren and Juveniles," This legal act regulates the selection, detection, 
classification and registration of handicapped children and jUveniles, Ex- 
pert coMalsslons entrusted with this work are established either in communes 
or in medical and educational Institutions. An appeal against the decision 
of the expert commission may be brought by the parents to the appellate com- 
mission at the Republic Secretariat for Public Health and Social Welfare, 

GOVERNMENT AGENCIES WITH FiESPONSIBILITY FOR 
MENTAL RETAW3ATI0U 

f 

Federal Council for Health and Social Policy 
Brankova 25, Beograd 

Federal Secretariat for Education and Culture 
Hose Pijade 8, Beograd 

Federal Secretariat for Labor 
Prvl bulevar 104, Beograd 

The Yugoslav Institute for School £\nd Education Problems 
Draze Pavlovica 15, Beograd 

Federal Institute of Medical Care 
Perezlca-Krcuna 35, Beograd, Slobodana 

In the Republics : 

fhe Republic Secretariat f^ Health and Social Welfare 

k/ 

The Republic Secretariat for Education 
The Republic Secretariat for Lafbor . 

Institute for Education 




In the Canimunes t 



Section for Health and Social Welfare 
Section for Education and Culture 
Section for Labor 



Institutes for Social Work 
_In Br naller Co^punes i 
Section for Social Sertflces 



eouncll for Education and Culture of the Co^tunal Aaaanbly 

any levIl.^elthefloLff J"pubU^ mentally retarded on 

elated aectloua la to d^i 









DraSkovldeva Sol'^Zagreb ^‘“"^ally Retarded Saveanl Odbor - Saveza drult% 

za pomoc mentalno nedovoljno 

/ ra'svljenlin osobama u SFRJ 

The Republic Associations for the mentally retarded 

Intercommunal and communal associations for the mentally retarded 
of ^PPrSmateir bl-”’" ® «e«*ershlp 

Inatr^^ special aemlnLs arf^held”®*^'® ’ workers. 

experts from other countries frequently with partlc- 

ed in 1963 and in 1964 became a member of Se f Association was found- 

tles for the Mentally Handicapped, it also hold League of Socle- 

tional Association for the ScSntifi^^Sdy 



0P 



'8a%onal arid voluntw^ ovgmizatiom : 



Svetozara MaSovlIa 85,°Beo|Md°®^®‘® Yugoslavia, 

The Yugoslav Committee for Social Work 
Narodnog fronta 45/Vl, Beograd 

°°p''yugoflavfaf Education of Children 

Mos^ Pi jade 12, Beograd 



(Savez drustava defe 
oga JugoslavlJe) 



(Jugoslavlnskl komltet 
za soclalnl rad) 



iitvo 1 Vaspltanje, 
Savet organlzaclja i 
ust«iova za vaspitanje 
dece jugoslavje) 



The Yugoslav Red Cross, 

Simina 19, Beograd 

All these organizations have executive bfl«cda at the republic and federal 
level. 



RESEARCH 



Institute for Mentfil Health, 

Palmoticttva 37 , Beograd 

Higher School of Defectology, 

Ruslanova 59a, Zagreb 

Institute for Rehabilitation 
Sokobanjska 13, Beograd 

Institute for Rehabilitation of the Disabled 
Linhartova 51, Ljubljana 



(Eavod za mentalno zdravlje) 
(Vlsoka defektoloska ■kbta) 



(Savenzi institut za rehab- 
ilitaciju) 

(Zavod za rehabilitaciju in- 
vallda) 



PUBLICATIONS 

"Pregled" - Survey of Problems of the Mentally Retarded, - journal of Savezni 
»o^r“ Draskoviceva 80 

"Specljalna Ikola" - The Special School Journal of the Federal Committee of 
the Federal Association of Defectologists of Yugoslavia, 

Svetozara Markovtca 85, Beo'irad 

"Defektologlja*' - professional journal of the Higher School of Defectology, 
Ruslanova 59a, Zagreb 

"Zbomik" - Digest of the Association for the Mentally Retarded of Slovenia 
(Journal of the Slovene ^soclatlon) , 

Parmova 41/11, Ljubljana 



BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

Case finding^ diagrweia^ oonButtation - Detection and diagnosis at birth are 
made by new-born stations of mateBtlty cllnlcsj later on by chtldreri s nos- 
pltals, child health and school out-patient clinics. Diagnosis may also be 
settled by expert commissions for classification and registration of phys_- 
cally and mentally retarded children as well as by child health and school 
out-patient clinics. Assessment of diagnosis and consultation are carried 
out by school policlinics wid child guidance homes. 

The work in these facilities is organized by teams composed of the following 
experts I a pediatrician, a psychlatrlit , a psychologist, a special education- 
alist, (defectologlst) , a social worker; when required other specialists (otoi 
oglsts, audiologlsta, logopedlsts, etc.) may be engaged. 

EduaaHan - Iducation of mildly retarded children (IQ 75-50) Is free from 
7 to 15 or 17. There are 70 republic, Interconmunal and comiunal special 
elei^ntary schools with 340 classes and 12,000 mildly retarded children. 
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For children between 3 and 7 special child guidance sections In kindergartens, 
sections at special eaementary schools and a mobile orto-pedagogic service 
(a defecCffllogist visits children at home) are being instituted. Sections for 
vocational training are being gradually instituted for juveniles from IS to 19 

Children who cannot live at home and attend special elerflentary schools receive 
residential educatloti or will be placed In foster families. 

There exist outpatient clinics for corrective gymnastics, logopedy, audio- 
pedagogic trailing and educational consultation. Severely handicapped are 
trained in institutes for vocational training, 

Vovk tvaining and employment - Vocational training Is done through relatively 
rare workshops, economic (factory) centers or Regional centers for Tcehabllita— 
tion of the disabled. Severely handicapped are vocationally trained and em- 
ployed in sheltered workshops . 

Mediaal 8 evvioes -are provided through medical and, hospital Institutions, 
health departments, mental hygiene centers, consultation centers, etc, lied- 
leal care and attention are free, 80% of the population Is under social se- 
curity. 

ReBidential oax^e Is provided for one fifth of all retarded children under 
special education (10 residential schools), for children living in bad social 
conditions or coming from rural areas without special schools. Moderately re- 
tarded children attend six day or residential schools in big cities. The 
severely and profoundly handicapped are cared for in 23 special institutes 
serving 5,000 children and adulta, with farms, workshops, etc. Thera are re- 
tarded persons also in psychiatric hospitals. 

Finaaiaial assistanae is provided mainly through social security for the em- 
ployed and their families (80% of population) . Special education is financed 
from education (local and state) funds | medical care fromhhealth funds, and 
social care (residential) from the budget of social welfare. The Federal 
Association of the Mentally Retarded receives a subsidy from tlie income of the 
federal lottery (In 1968, new dinars ^ 3,400,000) and state and local societies 
(80) from social welfare offices. Only wealthy parents participate in the 
realdential costs for their children. 

Beoreation Is provided under regular possibilities with other children at the 
sea or mountains. There are two recreation homes for retarded children only, 
on the Adriatic coasc. The policy Is to include, as much as possible, re- 
tarded children in regular community recreation programs, 

Reeeaxoh is done in special Institutes (as noted above), defectology schools, 
guidance clinics, etc. Financial assistance for research comes from social 
security, research funds (federal and state), university faculties, etc. Or- 
iginally, research concentrated on biological areas; more recently studies 
have been made in sociological, educational and rehabilitative approacRes to 
mental retardation. 

Pereonnel training - Educational personnel Is trained In the College of De- 
fectology in Zagreb, Higher School of Special Educationalists In Belgrade and 
in the Division of Defectology of the Teacher’s College In Ljubljana. 

trained in social workacUools in Belgrade, Zagreb, Ljub- 
ljana, Sarajevo and Skopje. 



Psychologists are trained in the Philosophy Faculties of the University of 
Belgaade, Zagreb and Ljubljana. 

Legiatatimi - 

a) FedBral 

1958 Basic Law on Disablement Insurance 
1958 General Lw on Education 

1960 Regulation on the Classification and Registration of Physically and 
Mentally Handicapped Children 

1960 Decree on the Vocational Rehabilitation of the Insurants' Children 
3,965 Basic Law on Institutions 

b) The republic legislation 

Law on Special Education 
Law on Financing Education 

Law on Comnlttees of Child Welfare and Some Forms of Child Welfare 
Law on High Schools 

Law on the Training of Physically and Mentally Retarded Children and 



Plcnniny end aoovdinatioim- Ketwork, personnel, medium-term and lon^— range pro- 
grams are planned by the competent coMBunal, pepublic and federal adminlstra— 
tive services. There are no independent planning institutions. 

Coordination is effected by such authorities as Intercommunal Conference for 
Rehabilitation of the Disabled; Conference for the Rehabilitation of the 
Dialled of the Socialist Republic of Slovenia. This organization Includes 
administrative servlcBS dealing with rehabilitation of the mentally retarded, 
institutions of social insurance, employment institutions, regional centers 
for rehabilitation of the disabled, institutions for the training of the dis- 
abled, economic organizations, coimnunal administrative services, medical cen- 
ters; in short, all persons and institutions dealing with the mentally retarded. 



Requests for assistance in arranging profesalonal visits can be made to the 
Federal Association forcthe Mentally Retarded of the SFRY, Savenzi odbor, 
Draskoviceva 80, Zagreb. 

Requesta should be forwarded at least one month in advance and should give 
precise Information on the visitor, professional background, particular 
interests, and length of time avallAle for the'/visit in Yugoalavie. 

Sohool HolidayB - The winter period in educational institutions in Yugoslavia 
is from January 15 to February 15; the scTOer holiday period lasts from the 
last week of June until the end of the fiest week of .ifptBbbvr. 



Juveniles 



INFORl-lATION FOR VISITORS 



SUPPLafflOTARY INFORMATION 



Name change of "Savezni Odbor" to 



Savjeta Organlzacija za Pomoc Mentalno Co’ 
Retsrdiranim Osobana u SFRJ to 



Council of Organizations for Aid 
to Mentally Retarded Persons: 



in SraY 
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APPENDIX 



TIPS FOR TRAVELERS 

Suggestlona on Planning Trips to Other Countries 

With the tremendous increase in international travel, many institutions and agencies 
have become quite severely burdened by the large number of visitors from abroad. 

Stop and think for a moment what it means for a residential center, such as Vangede 
in Copenhagen, to have several thousand visitors within one year. Many hours of 
valuable staff time are Invoived in receiving th^se visitors. You will quickly see 
that it is not only your obligation towards your prospective host but also in your 
own Interest to prepare your trip carefully so that your visit will receive appro- 
priate attention. Here are a few suggestions: 



1, Prepare a one page statement which gives your own professional background, 
your present activities, including your full title, the name of the agency 
or organization which employs you, and your full address. Outline briefly 
the particular program areas in which you are Interested; Indicate also 
whether you are Interested in meeting particular staff members, 

2, Enclose this statement in all your correspondence preparatory to your trip 

and carry enough copies with you so you can leave one with the person who 
receives you at each of the programs you visit, burnishing this kind of 
Information will assure your prospective host that your Interest is genuine 
and warrants his attention. It also will help him to plan your time most 
effectively and to Involve those of his staff who are best able to assist 
vQij j InteiforstQir tov you. 

3, be as specific as possible regarding the length of time you will have 
available for your visit. 

A, Frequently the traveler tries to crowd too much into his Bchedule. Be 

sure to give yourself time to absorb and to keep a record of what you have 
seen. Allow also adequate time for your local travel arrangements so your 
host is not kept waiting. One easily forgets how much one can get slowed 
dwn in finding one’s way in unaccustomed surroundings, 

5, Usually people do not object to having pictures taken, if it does not 
disrupt the ongoing activity of a class or group, 

6, Thank you letters are of course always appreciated, as .well as copies of 
reports you may n^e on your return. 



BON VOYAGES 



OUESTIONMAIEE FOR 

THE INTEB^ATIONAL DIRECTORY OF MENTAL RETARDATION RESOURCES 
Name of countr y 

Name of respoudent Position, title 



Address 

Please refer to the aecompanylng letter before answering the questions. 

It is not necessary to return this form, but please number your answers in accor- 
dance with this outline, beginning with the above Identifying Information. 

In listing addresses, please give in you^ own language, with an English translation 
in parentheses, the full name of each ministry, department, organization or agency 
you are listing, with the title of the person responsible for the mental retarda- 
tion service, and the complete address. 

Example : 

Kungl. Medlcinalstyrelsen 

Dr, Karl Grunewald, Sverlnspektor fBr vMrden 
av psyklsk efterbllvna 
Valllngatan 2, 

Stockholm 3, Sweden 

A. GOVERNMENTAL 

1, Please list the specific Ministries or Departments In your national govern- 
ment which have major responsibility for mental retardation (Health, Edu- 
cation, Welfare or Social Affairs, Labor, etc,), 

Maj or Is understood here either quantitatively or qualitatively, e,g. the 
Department or Ministry of Labor, or the Employment Commission, may as yet 
have served only a small number of the mentally retarded, yet It would be 
considered a major service or resource. 

If, within a Bpeclflc Ministry, various departments or sub-dlvlsions carry 
specific responsibilities, please list separately and give name and title 
of the head, with the bureau address. 

2, Are there other national official or quasi- (semi-) official agencies 
which have specific responsibilities In the field of mental retardation? 

Example : Oeuvre National de I'Enfance In Belgium Is an important semi- 

official body, officially established and subsldlied by the state, which, 
through Its mother and child health stations. Is Involved In mental retar- 
dation through case finding, diagnosis and, specifically, a PKU testing 
program, 

3, Are there major local or provincial public agencies active In mental re- 
tardation which are not dependent on one of the Ministries you have listed? 

Is there a national p lanning or coordinating body in the field of mental 
retardation? Is it official, semi-official, or private? 



(National Board of Health) 
(Chief, Care of the mentally 
retarded) 



4 . 



VOLUNTARY (Private) ORUAI’IEATIOHS 



1. Voluntary organlaatlons concerned p rimarily with mental retardation, 

a) Professional, 

Exampl e i Assoclaqao Braailelra para o Estudo Clentiflco da 
Deflclancla Mental 

(Brasilian AssociaCion for the Scientific Study of 
Mental Deficiency) 

b) Citizen. 

E xample ; National Society for Mentally Handicapped Children 
(England and Wales) 

2. Other national voluntary organisations which include r'ental retardation 
In their program. 

Examples ‘ Association of Special Education Teachers 
Society for the Cerebral Palsied 
Red Cross 

Association of Sheltei*ed Workshops 

C. Rr SEARCH 

1, List any central governmental institute or committee specifically r espon- 
sible for developinent , coordination or financing of research in fnental 
retardation, 

2, List any central governmental research institute or cownlttee which in- 
c/-udej^ mental retardation in its program, 

3, Lilt other private Institutes, associations or committees with a major 
interest in research in raental retardation, 

D. PUBLICATIONS 

1. Please list the professional journals which most frequently publish 
articles on mental retardation. 

2. If directories are available of (or including) services or programs for 
the mentally retarded, please list, with name and address of publisher, 
and price, 

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS 

The purpose of this section is to give an overview of existing services. You 
are requested to make brief coimuents about programs, not to list specific 
facilities. 

1. Case finding, diagnosis and assessment, consultation to parents 

2. Education 

3. Work Training and Employment 

4. Medical Care 

5. Residential Care 

6. financial Assistance 

7. Recreation (leisure time programs) 

8. Research 




E. 



ERIC 



9. Personnel tralrilng 

10, Plannlngi In prevention, leBlslation, arcb.ltectural deslgnii etc. 

P, OTHER INFOMATION FOR VISITORS 

1. la there an official agency (in a ministry, department, conunlsslon) which 
will help to arrange a program for a professional visitor or group of 
visitors from abroad? If so, under what clreumstances? 

2, A common problem for persons from other countries Interested In visiting 
schools Is that they are uninformed about the usual school holiday period 
Please list therefore the approKlmate dates of school holiday periods. 

To some extent you may have printed Information or other statements on hand which 
Include the Information requested. If this Is not in English, you would help me 
by marking the particular section or paragraph with the correaponding letters and 
number of the questionnaire. 

Your cooperation Is greatly appreciated. 



(Mrs,) RoserLary F. Dybwad,’^hT) 
c/o The Heller School 
Brandels University 
Waltham, tlas?<achusetts 02154 



September 1967 



Dear Friend, 

Your help is requested in the preparation of an International Directory of 
Mental Retardation Resources which I have been commissioned to compile and edit, 
'his project is sponsored jointly by the International Association for the Sci- 
entific Study of Mental Deficiency and the International League of Societies for 
'the Mentally Haudlcapped, Both organizations are convinced that such a Directory 
is needed to assist persons working In the field of mental retardation 

a) who plan to visit a country, 

b) who wish to correspond with or gather information from agencies in other 
countries, or 

c) who would like to get, through this Directory, a brief comparative over- 
view of major mental retardation resources in various countries. 

In general, only national agencies and organizations are to be listed, Wliere 
national organizations are not yet active, but a local, provincial or regional 
body, public or private, performs a substantial service, this should be noted. 

To the eKtent possible, information about major research centers will also be 
Included, 

It is Important that all listings are complete enough so that a person in a 
foreign country will be able to address a letter of inquiry, or request for an ap- 
pointment, i,e,, a full mailing address must be given. 

In order to aid the reader the Directory will Include in addition to the list- 
ings for each country an overview of existing services through brief descriptive 
notes on program areas, as well as a few statistical data on geography and popula- 
tion, This is necessary because of the great differences from country to country, 
in the basic governmental structure in general, and in the development of mental 
retardation services apeclflcally , The reader will then know which agency or 
agencies to approach for more detailed Information. 

In a separate section the Directory will list international governmental and 
non-goveriOTental organizations which are active in this field, with some brief com- 
ments on the extent of their Involvement, 

It is realized that questionnaires of this type constitute a real burden on 
those to whom they are addressed. In order to avoid unnecessary duplication of ef- 
fort on the part of those who will kindly cooperate with this project, it will be 
quite sufficient If a respondent would simply note what other person in his country 
would be in a better position to provide the information requested in a particular 
section of the questionnaire. 

The editor will be most grateful .for, -your cooperation In this matter and par- 



( 





tleularly for any suggestions for ways in which the work of this project can be 
improved . 



Sincerely 5 



(Mrs,) Rosamary P, Dybwad 

c/o The Heller School 
Brandals University 
Waltham, Massachusetts 02154 






316 



* U. S. OOVERNMINT PBmTTOO OFFICE ! 18'U 0 • 4S8-M5 






